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FOREWOHD

It is generally recognized that new entrants in all occupations
both 1in and out of the hezalth, field, as well as those changing thelr
positions, need orientation to the work situation and the particular
employment setting in which they, find themselves. While there 1s
little data available on overall employer's costs for these actiyi-
ties, with current concecns over the costs of hospital care, the
Division of NHursing thought it appropriate to ascertain the impact
of such costs to hospitals for orientation and inservice education
of nurses. 4 . .

LS +
rd

As nursing education moves away from hospitals and into colleglate
settings, patients are belng relieved of the costs of nursing educa-

» tion. At the seme tlme, hospltals and other agencles are concerned
with a supposedly groding need ro provide extensive orientation for
newly graduited nurses or for nurses returning to employment after a
period of inactivity. In addition, continuing education is increas—
ing in importance in this time of rapid changes in health care”
sclencé and technology. Under certain provisions for accreditation
or for“Hedfba:e eligibility, hospitals are being required to provide
inservice education. for nurses on thelr staffs.

-

Furthermore, opinions have been widely expresded that graduates
of the traditional 3-year diploma. schools require the least amount of
orientation to a hospital setting job and that the 2-year associate
degree program graduates and baccalaureate degree program graduates
may require considerable job orientatiun. It 1s also felt“thatothere o
may be varying requirements for inservice or continuing education
among the three types of graduates. However, no factual Jnformation
has existed as to whether or not there are differing needs. nor how
such needs are being met.

. Through a contract with Arthur D. Litcle Incorporated, the
Division of Nursing sought an analysis of hospltal orientation and
indervice education programs to determine their nature and costs.
Information was secured through a questiodnaire to a- representative
nationwide sample of short-term non-Federal general hospitals.

This report contains the results of that survey. It represents
a first attempt to delineate such costs.and to determine the extent ¢o
which the training needs vary for nurses from the three types of educa-
tional programs. Despite the recognized difffculties in separating
and reporting the various cost elements in their programs, the response
from hospitals has supplied = valuable beginning to an understanding of
the nature and costs of orientation and inservice education.

» . Qesti

Jessle M, Scoct

Assistant Surgeon General
Director

Division of Nursing
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ABSTRACT

-

This ploneering study was condqgted to egstimate the total national
cost of- in-hospital education (orientation and inservice teaching). The
design included analysis for differences in orientation costs for new
nurses with three different types of preparation (diploma, Associate
Degree, and baccalaureate) and for cost differences in hospitals of
varying sizes.

Retrospective data were supplied by a stratified. random sample
of 394 hospitals (a total of 998 nonfederal acute care Hoapitals
. recelved questionngires) in order to make projections’to the designated
population of 5,865 hogpitals. The_ total national cost of in~hospital

education 1s estimated to be $226 million; $135 million, or 60X, is for
orientation and $91 milliom, or 40X, 'is for inservice education.

Average' total costs per sample hospital are presented as wel) as
costs per new-nurse for orientation and inservice education. Only
direct salary components of the costs are presented, both for training
staff and for reciplents of the fraining. In the smaller hospitals in
our sample (under 100 beds), the combined cost for in-hospital education
- averaged $11,034 per year.and $1.05 per patient day. In the lergest
hospitals (over 500 beds), these costs were $210,412 and $.95 respectivaly.

AD graduates generally averaged more hours of clinical unit
orientation (hence more salary cost) than elther diploma graduates or
baccalaureate graduates. For AD graduates the average annual salary
cogt for orientation ranged from $494 in small hospitals to $906 in
large hospitals; for diploma graduates the Bange was from $316 to $739,
and for BA/BA gradewtes-1it was from.$314 _to”$857. These rigures are for
orientee salary costs onlys, .

Lﬁr \R?érage salary costs for training staff for both orientation and
hservice were calculated from the sample data; they ranged from $7,176
in the smaller hospitas to $80,062 9n the largest.

* R
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1. INTRODUCTION

This study has been conducted under the auspices of the‘Mhnpower R
Evaluation and Planning Branch, Bureau of Health Resources Development,_
Health Resources Administration, to estimate the costs to hospItals of
providing orientation and inservice education for registered nursegs and
to determine whather.costs vary according to the type of. initlal preparatioen -
(Associate Degree, diploma, or baccalaureate) received by RNs. -

. A&

Althbugh there.has,been much discussibn of the purpose and coﬁte?*
of in-hospital education, very little has been known about its costs

As discussed later, we found that many hospitals do not eVven have an
overall budget allocation for it.~.A number of industrial engine ring
studiea of hospital activities were conducted by the American Nurees'
Assoclation: during the 19508, and therz have beew more recent sfudies
by others} for example, St. Joseph's Hospital in Hilwaukee Wisconsin,
conducted an activity study in 1972 whiih included educatiori as one of
. nine major activity categorles studied.”™ However, the focus of these
_studies iz <n time and motion, not costs. )

A. STANDA®DS FOR IN-HOSPITAL EDUCATION OF.NURSES

[
<

Professional, accrediting, and licensing organizations have developed
. stahdards’ and guidelinﬂs for providing orlentation and inservice education
" for nurses in hospitals in order to ensure quality of nursing care. The
American Nurses® Assoclation, the Joint Commission on Accredithtion for
Hospitals, Medicare, aid the Americgn Hospital Assoclation all state
positions on this subject. .

1. Nursing Organizations

In the 19508, a special joint committeg\of the American Nurses'
Assoclation defined functions ¢f and standard% for nursing. These
include Planning for and participation in thelcontinuous leaming .
experience of nursing personnel. Standard No. 9 of ANA Standards for
Organized Nursing Services 1s concerned with nurse trairing and staff
development and states the following criteria for evaluating these
activitiesy

¢ Training programs are provided for auxiiiary pursing personnel
to snable them to acquire needed knowledge and skills and to
help them adjust to their new enviromnment.

Programs for staff development utilize cducational resources
insidé and outside the health care fatility.

!

"Naber, "Report on Study of Nursing Personnel Actiyiﬁy:" Bulletin
Wisconsin Nurses Association, Vel. XX0X1I, No, 6, June 1972.

il




¢ Selected staff members are encouraged to prepare themselves for
greater responsibility 4n nursing.

lans sré developed in advance to prepare selected Personnel
o fynction in new or expatided nursing care programs.

Staff members are encouraged to develop avocational interests
and aptitudes. e
The health tare facility provides a library of books and current

periodicals which nursing service personnel are encouraged to use.

the state and regional level, nursing organizctions have
received approval for release time for inservice attendance and funding
to cover costs of outside education as fringe benefits through collective
bargaining. . .

~

hat™

2. Joint Commission on Atcreditation for Hospitals

The Joint Commission ;&aces considerable emphasis on orientation
and inservice training programs for registered nurses and requires
hospitals to maintain nursing and administrative policy and procedure’
manualsd as a basis for these programs. 7Its Standard V specifically
states that the program for staff education aﬂh training must include
orientation, inservice education, and proviaion for continuing educaticn.

’ 1
¢ Orientation prog___s nust be planned in advance and include
at least a written outline designeﬂ to ensure a thorough .

orientation for each new nursing employee.

Inservice education programs miust be planned, scheduled,
documented, and held on a continuing”basis.

Nursing personnel should be encouraged to, attend continuing
education programs using educational opportunities outsidg the
hospital and to share what they have leammned with others.

3. Medicare

The standards for' Medicare certification are not as specific as are
those of the Joint Commiesion. However, certification procedures require
documentation that new employees are being oriented to the hospital, to
the nursing service, and to their jobs. Nursing staff meetings should
include establiahment and/or interpretation of nursing department’ policies v
and interpretation of administrative and medical staff yolicles as
continuing inservice education. - ¥

4, Office of the Surgeon General

in 1963 the Surgeon General's Consultant Group on Nursing stated
tﬂat .rapid change in science and technology requires constant education




- of nursing-staff, as well as good orientation of new nurses, and that
J— _ _staff education is needed by all practitioners regardless of the
: completencss andeexcellence of their original training. Programs
delineated were: Zinservice education, bullt upon the previous education
of the nurse; on-the-job training for those who receive training during
-employment, and continuing education, which makes use of educational
opportunities outside the employing imstitution or agemcy. .

5, Amﬁ{ican Hospital Assoclation

The AmericE; Hospital Association (AHA) supports the need for
inservice education and orientation departments as part of nursing
service and placés responsibility for these activities with the
dirvectors of nursing Bervice. Activities include an brientation program
developed for varlous positions and categories accord%ﬁg to the responsi-

+bility each 1nvoives, to aﬁguaint the nurse .with the hospital, the
nursing service, and the specific position, and an inservice progranm for
eontinuing education within the institution. Ih its statement, AHA
defines the latter to include providing necessary on-the-job training,
guidance, and supervision in the performance of the job and evaluating
the individual employee's need for education in terms -of performance,
job satisfaction, aid potential for growth.

B. NATURE AND TYPES OF PROGRAMS L}

e Overall responsibility for on~the-job education.of nurses usually
rests with the hospital's nursing-director, subject to budgetary approval
of the programs, A variety of people may participate in déveloping-and
providing the training. On the nursing staff, these may include directors
of nursing, inservice education codrdinators, supervisors, ‘head nurses,
clinical nurse practifioners and staff nurses; and there can also be
input from advisory committees including representatives of other clinical
areas, from personnel departments, from affiliations of faculty with
schools of nursing, and from nursing audit committees.

The terminology applied to in-hospital education and the definitions
"used may vary from hospital to hospital. Ue find it useful to classify
in-hospital education for nursing staff into four types of activity, for
which the terms orientation. skill training, leadership and management
developmént, and continuing education seem appropriate.

1. Orientation

F
- -

Orientation to the place of work includes a tour of the hospital
information as to the purpose of the institution and the ohilosophy,
organization, and standards by which it operates. Planned orientation
to the nursing service department includes an explanation of objectives
and standards and a description of the nursing department's organization,
lines of authority, and administrative control, as well as relationships
betweeggnursing services and other departments. Planned induction into

i3




a specific job includes an explanation of criteria for evaluation of
individual performance, an explanation of how the unit is managed and
the place of the new employee in the total unit, and an introduction to
other personnel

2. Sskill Training

Orientation activities often include some training of new personnel
in the gkills involved in their duties. In addition, all employees
need periodic review and gkill transfer and refresher programs, either
within the work setting or outside. Skill training is intended to.meet
the following objectives:‘
® Provide the hospital and patients with staff who are able
to perform safely and efficiently.

Enable the employee to meet standards established for
€fficiency and quality of performance.

® Shorten the required period of direct supervision.
N -

® Promote job satisfaction for the individual.
- f L]

3. Leadership ard Management Development

Leadership and management development programs prepare staff to
carty out a variety of managemént and/or supervisory responsibilities.
Potentially capable leaders on the staff are not always free’ to obtain
preparation elsewhere, and nursing departments can develop these people
on the job, utilizing outside resources and facilities where available
ﬁ;ﬁ when desirable. Leadership and management development programs
afte designed to:

e Develop appreciation of services and objectives of
the hospital.

# Permit increased delegation of authority..
e Aid in reducing costly turnover in top positions.

4. Continuing Education

Continuing education prégrams in nursing stimulate review of, and
add to, knowledge previously gained; promote voluntary investigation
of new ways of providing nursing care; and provide continual opportunity
for contributing to better patient care. Employees can thus see their
ovm work in perspective and can keep up with developments in the health
field.




5. Definitions Used in This Study

In this study, we have used the term in-hospital education to cover
_all four of the above activities, except insofar as they use educational
resources outside the hospital. This 1s divided intv orientation, defined
as in (1) above, and inservice education, defined-as including skill
- ... txaining (other than that provided during orientation), leadership and
managewent development, and any portion of continuing education that ia
provided by the hospital itself. ’

C. EDUCATIONAL.PREPARATION OF REGISTERED NURSES

1. Types of Programs

“-\é§ present, the professional registered nurse (RN) is being
educated in three types of program, all of which prepare the student

to £f1i1ll first—level nursing positions. Table 1 shows the changing
proportion of RNg being educated in the three types of programs. Brief
descriptions follow.

a. Hospital-Based Diploma Program

The traditional mode of educational preparation for the registered
nurses has been the hospital-based diploma program. In the early 1940s,
*when RNs were in short supply, the number of these programs increased
greatly under the Cadet Nurse Program. The diploma program is z
three-year (now sometimes shorter) program in which the student is taught
basic nursing sk*.ls and some basic physical and social sciences by
nurse faculty members recruited and employed by the hospital schocl. The
hospital's Director of Nurses in many ingtances holds overall responsi-
bility for the' school of nursing as well as for the delivery of nursing
service in the institution. The schools have been supported in part
by modest tuition fees, supplemented in the past by the service contri-
bution of the students. The rationale for supporting a school of
nursing was that the students would provide patient care at the hospital
during the clinical experience portion of their program and later would
constitute a pool of nurses who would generally remain on the staff of
the hospital after graduation.

The Joint Commission on Accreditation has since disapproved the

use of student nurses as staff and has indicated that this practice may
jeopardize hospital accreditation, and the National League for Nursing
has acted simlilarly with respect to diploma program accreditation. For
this reason and because of a growing trend toward academic preparation

of nurses (see below),.the number of diploma programs has been decreasing.
From 1962 to 1971 the number of programs that closed increased each year,
Thus, the number of diploma graduates is steadily declining. Diploma
graduates accounted for 41.7% of new ENs in 1972 and only 32% in 1974.1

11972 data from Facts About Nursing, 1972-73, American Nurses' Association,
p. 78; 1974 from Nationals League for Nursing, Publication No. 191568.




TABLE 1

GRADUATIONS FROM INITIAL PROGRAMS
OF NURSING EDUCATION FOR RNS
IN THE UNITED STATES AND OYTLYING AREAS

Academic Year

Nursing Program 1961-62 1966-67 1971-72 1973-74

Associate Degree 1,159 4,654 19,165 29,299
Percent’ of Total 3.7 12.2 37.0 43.3

_ Diploma : 25,727 27,452 21,592 21,280
Percent of Total, 83.8 71.8 41.7 3.5

BA/BS 4,300 6,131 11,027 17,049
Percent of Total 13.8 16.0 L3 25.2

Total Graduations 31,186 38,237 31,784 67,628
100.0 100.0 0.0 100.0

-

1973-74 from NLN Publication No. 191568; remainder from
Facts Aboutr Nursing, 1972-1973, ANA, p. 78.

16 .




b. Asscciate Tegree Program

L4

, Thc aD program emerged in the late 1940s in response to a
continuing need for more nurses, & helief that the period of clinical
practice could be shortened Lf carefully planned and monitored, and & -
desive to include more academic content in the preparation of nurses.
Usually two years'in length, and provided in commmity and junior
colleges or universities, the AD program is most often publicly supported.
Included are basic courses in general education, some physicel and
soclal sciences, courses in nursing, and a8 selective and relatively short

. period of clinical practice. These programs educate the first-level or
technical nirse to function-as-staff in_the hospital setting, A 3rowing
proportion of RNs are being trained in AD programs: AD graduates” T
accounted for 37% of new RNs in 1972 and 43% in 1974.%

c. Baccalaureate Program - . -

The baccalaureate program includes broader and more in-depth
courses in the physical and social sclences, languages, and mathematics,
as well as nursing education. This is generally a four-year program
with planned clinical experience in hospitals and other health care
settings. The faculty represents other disciplines as well as nursing,
and all faculty must meet university academic preparation requirements.
These programs prepare nurses to practice first-level nursing skills
as well as to plan, direct, supervise and teach others. It is to this
group of nurses that many hospitals look for candidates for head nurse
and other supervisory positions. The proportion of baccalaureate
graduates is increasing, though more slowly than that of AD graduates.
Baccaiaureate graduates comprised 21.3% of new RNs in 1972 and 25% in
1974, )

i

2. Concerne_gbout Quality of Preparation..

-

As AD pregrams have gained in popularity, many diplome programs
have responded by shortening their duration to a little over two years
and by including academic courses obtained outside the hospital. Thus,
there 1s 2 general trend toward shorter periods of clinical practice
for all student nurses.

Both in interviews and in their comments on our survey questionnaire
for this study, nursing directors have confirmed what has been our
experience from past work--that many are uneasy about the clinical skills
of new nurses. Despite the increasing similarity of programs, they
have speclfically indicated concern about AD graduates. Some told us
they are reluctant to accept AD graduates because they belleve additional *
orientation and clinical supervision is necessary to bring these nurses
up to the level of the diploma graduates.

This type of concern is not limited to AD graduates. Some nursing
directors have also questioned the appropriateness of the trainihg

?lIbid-




reépived in baccalaureate programs as a preparation for clinical duties.

To help clarify this issue, it is of interest to know whether
nurses from the different types of program do receive different amounts
of supplemental education once they are on the job. Previous studies
have attempted to avaluate the relative costs of the three types of
program by identifying yvearly costs of nursing education to the point
of program completion.* However, the full costs of nursing educatinn
also include the education received after that time. This study
" provides estimates of the costs of nursing education from the point
where the new nurse joins the hospital staff.

D. OBJECTIVES AND SCOPE OF THIS STUDY

T — ————
T T e .

The major objectives of thig sEudy were to provide answers to the -
following questions: - .

-

(1) How many hospitals (by type, location, and other characteristics)
have identifiable inservice education and orientation programs?

(2) Mhat do these programs cost? . ' ,

(3) What 1s the sourceof funding of these programs?

AN
(4) wWhat is the total annual national cost of inservice education

and orientation training? :

-

(5) To what extent does the training vary for nurses By educa~
tional preparation? )
(6) To what extent are hosﬁitals limiting the provision of such
training because of insufficient availability of funds? Of
- insufficient qualified training personnel?
The study covered nonfederal acute care hoépitals. Results were
obtained through & nationwide survey of hospitals and examination and
statistical anaiysis of the responses.

Qur findings, presented in this report, identify for the first time
the general dimensions of ‘the costs of in-hospital education. They
provide insight into ‘the Kinds of relevant data which are not generslly
recorded by hospitals as well as those which are recorded. They are not
the final word on costs; rather, they show what can be learned from the
data now avallable and focus attention on the specific sreas where
further study is needed to ascertain costs more accurately.

1See, for example, a report by the Institute of Medicine, Costs of
Educati.n in the Health Professions, Washington, D.C. National Academy
of Sclence, January, 1974, 8

.I.




II. METHODOLOGY

A. LITERATURE REVIEW
. We conducted a literature search to identify materials relating to
the definition of teaching activities in hospitals; the nature of programs
currently offered; "activity studies’ of the time it takes to carry out
nursing functions, with particular attention to in-hospital teaching
activities; and cost surveys in hospitals, again with special attention .
. . to teaching activities. Appendix A to this report includes a bibliography N
) of publicacions reviewed, with annotations for selecced items. '

We found considerable evidence of concern abou£ the readiness of
newly graduaced nurses to assume clinical responsibiiicies.l A study

"~ = by the-National Commission for-the Study of Nursing and Nursing Education
compared the performance of AD, diploma, and baccalaureate—graduates—on .

pel New York State professional nursing examinations and found that in

general the baccalaureate graduates scored highest, the diploma graduates

next, and the AD graduates third; however, there 'was freat overlap among
the three groups amd a wide range of performapce within each group.2

We also found interssting discussions of the purpose of in-hospital
education for nurses and the nature and quality of present in-hospital
education programs, and we found activity studies yhich included
education. However, we:found very few studles of costs in the.literature
and no studies which attempted to determine the costs of in-hospital
nursing education on the basis of actual hours and salaries. Thus, our
study does not duplicacetprevious work, and while we have drawn upon
somne of the literature in interpreting our study findings, we did not
base our survey design or analytical approach on scudies described in .

- the ){terature. .

1

B. QUESTIONNAIRE SURVEY - I

_ Figure 1 summarizes the process of designing and conducting our
questionnaire survey, through the point at which the data obtained were
coded and keypunched for the computer. The content and method of the

— -— -, survey are discussed below. Section-C describes our approach to
¢ analyzing the results. ‘

1See for éxample, the anrotations in Section 3 of Appendix A for J.
Crancer et al., "Clinical Practicum Before Graduation," Nursing Outlook,
February 1975; J.S. Murphy, ''The Dilemma of Nursing P;'accice " Journal
of Nursing Adminiscracions, January-February 1974; and M.A. Paduano,

. "Evaluation in the Nursing Laboratory: An Honest Appraisal," Nursing ‘
Qutlook, November 1974, : .

* 2Nacional Commission for the Study of Nursing and Nuréiné Education, An
Abstract for Action, HcGrau*-Hill, 1970. See annotations in Section 3
of Appendix A, ‘ ’

i ‘ 9
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1. The: Survej__*s_pfﬁ" and Final Data Base \

. The population we studied congisted of 5,865 community" hospitals
identified in the ﬁospital Guide Issue Of The Journal Of The American
Hospital Association publighed in October 1973. Community hospitals were ,
defined as nonfederal, short~term, and general acute care hospitals.
Excluded from this—population were federal hospitals and psychiatric, -
tuberculosia, and other long-term care hospitals.

*

. The hospital population was stratified for sampling by census region
and number of hospital beds, as reported in the Hospital Guide Iszue of
~ _.. 1973. Tables 2 and 3 show the number of hospitals and beds in each of
. the six hospital ped size groups and nine regions used in-the strat‘fic*tion.
The resulting.54-cell matrix‘:as sampled in proportion to the number of
hoapital béeds in each cell--that 18, in each size group by region. The
-number of beds was used instead of the number of hospitals to“make our
projections more accurste: the number’'of nurses receiving in-hospipal
education 1s more nearly proportional to the actual number of beds than
to-the.number of hospitals in a size hracket or any other avallable ¢
statiﬂtic.

-

This procedure resulted in a stratified random sample of 998
hospitals. (Originally, there were 1,000 hospitals, but two questionnaires
were returned as undeliverable.) The atudy guestionnaire was mailed to
these hospitals, and 394 usable responses were received, representing
40% of the sample apd 7% of ‘the actual hospital population. As Table & < !
shows, the reaponse rate varied conaiderably atong indivfdual region and!k !
gize class combinations put was consistently high for the largest- ‘
hospitals across zll regions,

Our initial cost calculations for the 54-cell matrix, our national
cost projections, and the multiple regression analysis used to determine
_s»the influence of different variables on costs (all discussed'in Section C ]
of this chapter) were baaed on data from 345 of the hospitals. Forty- i
nine responses that arrrived latér were included when we made the compilations
.-and breakdowns of .sample data presented in Sections C and E of the next chapter.

Data on 83 additional hospitals were obtained in a follow-up
survey of nonrespondents, but these yesponses were not incorporated in
our cost estimates. As discussed later, they were used to test for bias
i the estimates due to nonresponse. . .

-

2. Questionnaire Content and Instructions

“The survey questionnaire (reprinted in Appendix B) wae designed to
elicit the following information:
™~

* -Year\for which data are reported; number of patient days

in that year; number of new RNs hired in that year, by
bagic. préparation (AD, diploma, 'BA/BS) and job experience;
total RNs on the staff at year's end, by job level; average
RN salaries by basic preparation, experience, and job level.

o,
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. ° TABLE 2 -
HOSPITAL POPULATION STUDIED: STRATIFICATION BY SIZE GROUP

-
-

Size Group Numbetr gf _ Num@er of Patcent of -
{Humber of Beds) Hospitals ‘ Beda . Total Beds

-

-

Under 100 150,200

176,400

B

146,500"

300-399 ) 122,900

Yo 400-499 96,800
v . .
500 and Over _ 174,100

866,900
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11.

E ]

legionl

New England
Middle 551antic

. South Atlantic
East North Central
Zast South Central
West N;;th Central

" Hest South Central -

Mountain

Pacific

IS

TABLE 3 .
- HOSPITAL POPULATION STUDIED: STRATIFICATION BY CENSUS REGION

Hospitals

290
690
762
916

, 462
798 -

. 8a7
357
__763

5,865 ..

o

Nuzber of
Bads

49,191
163,580
120,645
173,309
54,802
89,726

866,519

1Stntes in each Tregion are as followa:

Connecticut
Maine
Massachuzetts
New Hampshire
Rhode lszland
Vermont

Rew’Jersey
New York
Penngylvania

Delavare

A

District of Columbia -

Florida

Georgia

Maryland

North Carolina
" South Carolina

Yirginia

Hest Virginia

Illinols
Indiana
Michigan
Ohio
Wisconsin’

Alabama
Kentucky
Mississippl

Tennessce

Iowa .
Kansas
Minnesots
‘Missouri
Nebraska -
Horth Dakota
South Dakota

Petcent of

Total Beds

*

-

Percent of Hosgitals'
" Included In
Otiginal Sample

3.7
18.9
13.9
20.0

643

vII -

19.7
34.3
20.7
21.8
-13.6

'13.0

Arkansas
Louisiana
Oklahoma

Texan

Arizona
Colorade
I1daho
Montana

. Mevada

New Mexico
Utah
Wyoming

Alaska
Cslifornia
Hawaii
Oregon
Washington

[3
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N TABLE 4

-

QUESTIONNATRES MAILED, USABLE RESPONSES, AND _°
USABLE RESPONSES AS PERCENT.OF MAILING
n - ® v

> -

Undér 100 100- 200- 300- 400~ 500 and-
Beds . 199 299 399 - 499 Over
e —— i A——p— , 3

Mailed 13 10 ° 5 8

Used 9 7 2 4
% of Matling i3 70 40 io

11 Mailed . 41 32 56
, Used . 415 .15 32
«' % of Mailing Rl 47 57

Mailed 19 22 , 26
Used 10 11 12
% of Mailing 53 . 50 6

Mailed 37 30 47
. Used 12 11 27
% of Mailing 32 57

‘Hailed - : 9 8
Used 2 3
% .of Mailing . 33

Mailed ' - 18
Used 10
% of Mailing ) 55

Mailed
N Used -
! % of Mailing

VII1 ~ »  Hailed
Used
% of Mailing

Hailed
Used
% of Mailing
ALL REGIONS ., Mafiled.

- v ~Used
% of Mailing




'’ e .
Whether the hospictal has identifiable orientation and
inservice programs. -

Costs of orientation, including (1) orientee salary-~
. costs by basic preparation and job experience and
(2) craining scaff salary costs.
Whé?ﬁE?‘o:iencacion pericds are adjusced according to
the basic pr paracionhﬁﬁ new nurses._ . e
. Costs of 1Inservice educacio;:HEEEIUdinghgalaries of
trainees and training scaff. T

Whether ther® are enough qualified staff to perform
training funccions. ™

Cost information for the departwent of inservice
education if available from the hospital's accounting

- system, including direct salaries and expenses, and Indirect
allocated costs. s ) N

Cost information for the nursing service, excluding ‘ \\
nursing education. ' ‘\

- Sources of hospital revenue.

Comments regarding in-hospital education and the survey’
questionnaire.

We confined che survey questions to basic information having a
direct bearing on the costs of orientation and inservice training. For
exanfple, we did not ask questions about turnover rates of nurses or
the staffing practjices In patient care areas. OQur infention was to
produce as simple a questionnaire as possible.and yet acquire sufficient
data for our study to provide reliable answers. * -

/
/

Definitions and instructions were prepared for all of the S/
questions and included in the quescionnaire.booklec. Examples of ché
definicions are as follows:

RNs: Registered nurses licensed to practice in scate. They

may may also be hired in an RN position while awaiting State Board

Examinacion results. TForeign graduaCes nay* not be included

unless licensed.

AD:. RNs prepared in a Cwo-year academic program granting an
Assoclate Degree in Nursing.

Diploma: RNs prepared in a two to three year program in 2
hOSpical school of nursing. Wo academic degree granted.

¥ Include foreign educated RNs in this category 1if edpcated

in a hospital school.




BA/BS: RNs prepared in a four to fiVe year-academic program
3rantin3 a Baccalaureate Arts/Science Degree in Rursing and/or
an RN prepsred in a diploma program and subggquently granted a
Baccalaureate Degree from an academic prpgram.

. ¥ N “ ' .
»Other: ALl ether preparation such as Master of Arts/Science,
Pogt-Baccalaureate preparation, -Ph.D., etc.

RNg with no experience: An &Y who has completed a - reparation
program, but.has not practiced nursing. Kay be hi, «d in an RN
position awaiting State Board Examination results. - .

RNs with recent experience: An'ﬁN who has been active (p{aeticing]
in nursing and has recent nursing praetice'experience. ~

Returﬁ&ng RN: An RN who has been inactive, {not" practiced] in
nursing.for-a Qumber of years and is not considered experienced.
! L}
For some questions 1f a hospital did not have records of the U
information requested--for examp;e, if hours of clinical orientation
were not recorded--the respondent wasg.asked to supply estimates and to
86 indicate on the.questionnaire. o .

L]

3. The P'cetest .

L

The study design included a pretest.in nine hospitals in

Massachusetts, followed by interviews with the directors of nurses jn
“those hospitala-to verify that data reported on the questionnaire agreed
with that obtained in the interview. .An additfonal portion of the interview
wag devoted to a critique of the questionnaire and of the enclosures, sand
comments were used as a basis for modifying format. " —
As a result of thehpretesk, ve reviged the questionnaire before .-
mailing it to the study sample. Most of the changes were made to_
JAmprove clarity. The one major change was removal of a question
concerning_the nunbers of AD, diploma, 'snd BA/BS graduates in inservice
education. ‘The hospitals reeoqded the basic preparation of nurses
participating in orientation programs, but most did not record this -
information for nurses receiving subsequent in-hospital education. The
revised guestionnaire therefore requested this breakdown only for
torientation. ’ ) : S

. . L]

4, Conduct of the Survey .

The revised questionnaire was then distributed to the sample’
hospitals. Respondents- were invited to correspond with us by mail or
telephone in order to clarify questiOns or to obtain other “information
concerning the project. Two follow-up letters were sent to each non-
respondent at monthly intervals, and many nonrespondents were further
contacted by telephone. d%nsiderable telephone contact was necessary in
some cases to persuade nursing depattments to supply estimates where,
records were unavailabie. ﬁ 6

’
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As the questionnaires were received, they were carefully edited by
‘2 panel-of nurses and @ statistician to check for logical consistency and
reasonableness of responses, Contradictory responses were eliminated
and .data .considerably outsié% the norm were checked by telephone. This
*, . prbcels produced a more reliable data base and also gave projéct staff
Zifamiliarity with the responses which proved valuab]e in interpTetation
of the data. : -

+ * -
. ‘

We thought at finst‘that facilities were reporting much too long a
time for clinical orientation. Early in the editing procedure, a number
of facilities were requestioned, and the great majority (75- 80%) answered

" that they ihtended the numbef of houre reported. {(Since we did not

- gpecify "contact” versus "close supervlsion" hours in the quegtionnaire,
the hospitals were able to report all hours which they felt were
essentially "logt” to patient care because of orientation needs, rather

. €han tryinf to adhere to definitions of these terms.) Thereafter, ‘only

" the more. Obvtous deviations, such ag reporting of total annual hours
ingtead¥of hours per BN (this was done by several) required verification
of reported figures..

«

5. Nature of tHe Responses ’ ) .

R About half the respopding ‘hospitals reported data for the year 19?4
The rest reported for 1973.

As shown in Table 4 earlier, response rates were highest for the
largest hospital size groups. . Also, a greater proportion of large "
hospitals than of small ones received questionnaires since a given
numbar of beds represents fewer hospitals,in the large size groups and
the sampling was donme by number of beds. Thus, for the largest size
groups, we obtaimed data from a Significant proportion not only of the
sample population but also of the total number of hospitals in each
group: 50 out of 198 identified hospitals in tpe size grotip 400~499
beds and 105 out of 247 in the size group 500 beds-and over.

-

Despite the: pretest, a fev questions proved to be unanswerable by a
majority of respondents. The answers o these .were’ not used for statistical
analysis, although in some cases they are discussed separately in the
next chapter.. One of these concernedl the pafiicipation of non~nursing
staff in preparing and cénducting orientation"and inservice programs .

Many places reported hours (Questions 9 and l6) for- participation of
thege other staff, but without salary costs (Question 10), making
computation impossible. Thuas, the training.staff component of our
cost estimates includes nursing staff only‘'and can be assumed to under—*

stabe actual hours and costs somewhat’ though by less than 5%). .

Foer nursing staff who partieipate in traiaing, staff hours by job !
category (again Questions. 9 and 16) were frequently reported as estimates.
We used this information, together with salary data reported as taken
from records, in calculating average costs for all training staff by
region and hospital size group, and we believe that these aggregate
figures are fairly accurate; however, we have not reported the job
category breakdowns since they are nct precise enough to be meamingful.

-




A group of other questions elicited too few responses to be usable.
They. were intended to, place in-hospital education costs in the context of
total nursing service costs. Many hospitals could not report the total
Salary costs for nursing service other than education (Ouestion 21) or for
nursing administration other than education (Question 22) because their
cost reporting methods_did not conform to the AHA Chart of Accounts
classification”used in formulating the questions. Also, most hospitals
having identifiable inservice education departments were able to report
only direct salary costs for these departments, not costs of supplies
or Indirect costs {(Quzstions 25 and 26).

. .Finally, a difficulty was introduced by the fact that in reporting
numbers of RNs (Question 12), some hospitals reported actual numbers on
the payroll as requested, while others reported full-time equivalents.
This inconsistency nrevented the calculation of relationships between
staffing and numbers of beds in order to show inservice training hours
as a percent of total staff hours. Our .calculations of orientation
costs were pot affected, since numbers of n2w hires were reported quite -
.consistently as having been taken from records.

6. Degree of Estimation in Responses

The eight questionnaire items for which respondents were asked to
indicate whether they had used estimates concerned numbers of nurses,
saliries, and hours for orientation and inservice efforts. Respondents

were asked whether their figures were taken entirely from records, partly
taken from records and partly estimated, or entirely estimated. There
were no questlons for which all of the data had to be estimated by all of
the hospitals. As would be expected, "hard" data predominated in’ the
case of the number of new nurses hired, the educational preparation or
experience of the new nurses, and the dalaries for new nurses, as follows:

L

Records Mixed Estimates

Number hired i 87% 13%
Preparation/experience 1% 267
Salaries 60% 36% 4%

Considerably fewer of the respondents could supply data from records
either for clinical unit orientation hours or for staff hours devoted
to orientation and inservice education, as shown below:

Records Mixed Estimates

Clinical unit
orientation hours 17% 70% 13%

Orientation staff hours 4% 76% 20%
Inservice staff hours ‘ 67 65% 20%




N

However, it is encouraging that 17% of the hospitals did have completé
records for clinical unit orientation and that the majority had at least
some recorded data on both these and training staff hours.

Forty~three percent of the salary information for training staff
vas taken from records and 49% from combined records and estimates.

We_were somewhat surprised to find that only 40% of the respondents
could report the total number of RNs in the hospital by job category
entirely from records, while 57% used mixed records and estimates and‘
32 used estimates only. Some facilities indicated that the total number

was from records but the mix of job categories (staff nurse, head nurse,
etc.) was estimated.

»

C. ANALYSIS OF THE DATA

The survey data were processed (1) to calculate the costs of
orientation and inservice education for each sample hospital, (2) to
project these to the entire relevart population of hospitals, (3) to
determine by regression analysis the relative importance of individual

- varlables contributing to these costs, and (4) to produce a set of

eross-tabulations reporting basic data on the hospitals and various
breakdowns of the cost results for each cell of the region--size group
matrix. The first three sets of operations used data from 343 hospitals;
the fourth used all 394 responses (49 were received after the first
calculations had been done). A fifth step in the analvsis, a test for
bias of nonresponse used data from 83 hospitals which had not responded
to the original survey. These operations are summarized below; Appendix
C describes the statistical methodology in detail.

1. cCalculation of Costs
-§

Anuual orientation costs, inservice EdUCJtion costs, and combined
costs were calculated for each hospital. The.procedure is detailed in
Section 1 of Appendix C and summarizZed here. :Orientation costs were
calculated as follows:

(1) Orientee salary costs were computed for each basic
preparation and experience category (AD, diploma,
BA/BS, other inexperienced, recent experiepce, returning)
by multiplying the number of newly hired nurses and
average hourly salary in each category by the total hours
of formal (assumed to be constant for all categories) and
clinical unit orientation. A weighted total cost per
hospital was computed summing all categories.




(2) Training staff costs were computed by multiplying
orientation hours per month attributable to each job
category by the averags hourly salary in each category.
A weighted total cost across categories was obtained
'and multiplied by 12 to produce annual cost per
hospital.

The two annual total costs were added to obtain
total orientation costs for the hospital.

Inservice education costs-were computed as follows:

(1) Trainee salary costs were obtained by calculating the
welghted average hourly salary over all types of RNs who
normally participate in inservice training and multiplying
this salary by the total hours spent by all RNs in
inservice training  (number presentations % duration x
reported number of nurses attending). (It was assumed
that the; mix of nurses for inservice attendance is
proportional to the total RN population by job, 1. e.,
staff nurse, head nurse, etc.)

Trainer salary costs were calculated in the same way
as for orientacion.

(3) Again, the total annual cost is the sum of the two
numbers.

e

2. Projection to Total Hospital Population

.

Using the results for individual hospitals, we calculated an average
Or mean ample cost for orientation, inservice education, and orientation
plus insérvice for each of the 54 cells in the size—by—region matrix.
We also calculated the variances and standard deviations agsociated with each
mean. Th[ means and standard deviations are presented in Section 2 of Ap-

pendix C.| We projected costs from these sample means to the total “universe"
of 5,865 lommun:l.t:y hospitals by (1) multiplying the mean cost for each cell of
the matrix by the total number of hospitals in that cell as determined in

our stratification of the hospital population and (2) adding the totals

for the 54 cells. We constructed 95% confidence intervals for the
resulcingJCOCal cost estimatesl and computed coefficients of variation

for each estimate. - In addition, we calculated the mean per-hospital

cost of oﬁiencation, inservice, and orientation plus inservice over all

size groups and regions, with the variances, standard deviations, and

1
n

1A-confidence interval must be carefully interpreted. A 95% confidence
interval means that in 95 samples out of 100 of the true total cost would
lie within the interval specified. Put another way, the method used
to obtain the iInterval is 95% reliable. The narrower the interval, the -
more confident one can be of the cost estimates. The interval is -
" “dependent on sample size; the larger the sample, the smaller the estimated
interval.
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coefficients of variation of these costs. Section 3 of Appendix c
.describes the methodology and results. .

3. Hultigle'Regression Analysis >

Hultiple regression analysis is a standard statih_}cal technique for
quantifying the effects of certain predictor, or independent variables,
‘aingly or in combination, on 2 dependent variable. The process shows
whether a specific predictor variable is a significant contributor to
variability in the dependent variable, gives the percent of variability
“explained" by the régression equation, and provides an error range for
values of the dependent variable predicted by the egquation.

Initially, we performed a regression analysis using as the dependent
variables total orientation cost, total inservice education cost, ‘and
total combined cost per hospital. We found that effects due to hospital
size masked possible effects due to other variasbles. To eliminate the
~ size effects, subsequent analysis was done using (1) orientation cost -~ .
per patient day, (2) inservice edudation cost per patient day, and _
(3) combined cost per patient day as the dependent variables. Section 5
of Anpendix C describes our methodology and shows the regression equations
and the "goodness of fit" (r2 values) of the results.

~

4. Croas-Tabulations

- r

Using the Crosstabs II tabulation program, a very flexiltle computer'

program that has been used in a number of previous studies, we programmed
the computer to select any combination of data in any requested sequence,
perform any desired computation repeatedly for all 54 matrix cells,-and
display the results in a table or series of tables. The following
Crosstabs tables appear in Appendix P and were the basis for most of the
tables and graphs in this report:

Crosstabs

Table Number

1l Average Number of.BRNs Hired per Sample Hospital in Year
Reported, by Hospital Size Group and Category of RN

Awerage.Length of Orientation Program in Mours per RN,
by Hospital Size Group, Type of Orientation, and
Category of RN

Average Hourly Salary and Total Salary Cost per Newly
Hired BN for Orientation, by Hospital Size Group and
Category of RN

Average Annual Staff Hours per Sample Hospital for
Orientation, by Size Group and Region

Average Hourly Salary of Training Staff for Orientation,
by Size Group and Region

I3

r
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Orosstabs

) Coe Teble Number
) 6

10

11
.12
13

14

"

Average Annual §alary Costs per Sample Hospital for
Orientation of Newly Hired RNs, by Size Group and Region

Data on Inservice Presentations, by Size Group and Region

Average Hourly Salary of Participants and Training Staff
for Inservice Programg, by Size Group and Region

Average»Annual Salary Costs per Sample.Hospital f;r
Participants and Training Staff in Inservice Programs,
by Size Group and Region

Annual Costs per femple Hospital for Orientation and
Inservice Educatl ., by Size Group and Region: Average
Total Cost, Average Cost per Episode of Illness, and
Average Cost per Patient Day ,

Percent of Respondents Having Orientation and Inservice
Programs, by Size Group and Region

Time Needed to Find New Inservice Program Director,
All Hospitals

.Percent of Hospitals in Sample Having Diplome Schools,

by Size Group

Average Percent Source of Revenue per Sample Hospital,
by Size Group

5, Test for Bias Due to Nonresponse

We performed a follow-up survey in order.to test for a bias in
the total national cost estimates caused by differences between responding
snd nonresponding hospitals. Data were obtained from 83 hospitals that
had failed to respond either to the original survey or to our follow-up
letters. Mean costs and varlances for this smaller sample in each
cell of the size-by-region matrix were calculated using the same methodology
as described above for the original cample of 345 hospitals. Total
national costs for orientation, inservice training, and combined costs
were then estimated, as well as the 95% confidence limits for the
estimates, variances, standard deviations, and coefficlents of variation.
These cost estimates were compared to the estimates based on data from
the original sample.
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A number of the original respondents had indicated to us that they

found the questionnaire too detailed. To facilitate participation in the
v, - follow-up survey, we therefore_condersed the questionnaire to four pages.
We alao indicated yhere to find avswers to some of the questions, such as
the hospital copy of reports subumitted to the Joint Commission, personnel
records, etc. We then telephoned nonresponding facilities in each size
group in each region, and in most "cells" we were able to find~three
facilities which indicated willingness to respond on the condensed
questionnaire,

This group of "nonresponders” received the questionnaire together
with the appropriate cover letters, assurances of confidentiality, and an
invitation to call for assistance. With the intensive preparation and
Asgurances of willingness to participate, the response rate was approxi-
mately 60X.

, The survey results are discussed in the context of our original
copt estimates In Section B of the next chapter. Details appear in

w

Section 4°of Appendix C. ) T

D. EVALUATION OF THE METHODOLOGY

- We were asked to evaluate the methodology used in this study, B
' © particularly as to whether the approach used—a retrospective study

using mailed questionnaires-—produced useful and reliable material,

glven the variations and gaps.in hospital record-keeping practices.

We found, in general, that it did.. Although hospitals did have
difficulty in answering some questions, the data they supplied produced

) quite reliable overall cost estimates. .
1. Overall Accuracy of Results . *
a.  Use of Estimates : -

The main problem for the study was that the data required were
in many cases not normally kept by hospital nursing and accounting
departments and that nursing departments:were reluctant to provide
estimates. It was very apparent during the pretest interviews that
the nurses disliked estimating numbers and activities. They were very
willing to convey general impressions, but to obtain quantitative
information we had to be persistent and provide gome guldance. The
- experience of our telephone follow-up was similar. Once faced with the
: nécessity of estimating, however, nursing staff wanted to be accurate
and their responses were generally carefully thought out. We compared
estimated and recorded responses regarding clinical unit orientation
and found & close correspondence, suggesting that the estimates are
-~ probably as reliable as the information taken from records.

A




b.  Weighting of Sample ;"
The welghting of our survey sample toward 1arger hospitals due to the
use of number of beds as the sampling criterion appears to be entirely
‘' .appropriate. The subject of concern is the in-hospital education of
nurses, not the individual departients which provide this education. Also °
since g significantly larger proportion of inexperienced nurses (hospital
definition) are hired in large hospitals than in smzll ones, we can be
particularly confident concerning,our measurements of the effort and expense
involved in bringing new nurses with differing types of preparation up
. to the desired performance level in the hospital.

~

1'
c. Inflation of Numbers of New Nurses '
. i
We suspect that the numbers jof inexperienced nurses reported by

hospitals in the survey are infldted by a tendency of hospitals to

classify as "inexperienced" any furse at the bottom of the salary .
scale or any newly hired nurse who has not had a2 year or more of *experience
elsewhere, despite the definitions provided in the questionnaire. (This
view 1s supported by our experl nce with hospital personnel departments
and also by the statement of several survey respondents that they provide
the same clinical orientation td all nurses regardless of experience.)
Since there is a fairly large turnover among nurses in their first year 5
of employment, the effect couldfbe significant double counting of numbers
of new nurses. This does not, pf course, bias our cost estimateg, since
the oriéntation provided is based on the hospital's definition of
experience; however, it does preVent us from testing our results by ;
cowparing a projection of nunbérs of newly hired inexperienceéd. nurses

to existing statistics on numbérs of rewly graduated nurses.. The

problem could have been avolded if we had emphasized that respondents

should report the number of ney ly hired nurses in their first job.

Fom

N

d. Test for Nonresponse hias
nge ~—tas

Since the estimates frow lour follow-up survey to test for blas
due to nonresponse are of intérest primarily in comparison with our
original cost projections, théy are discussed in the next chapter
(Section B) after we present the projections. To summarize, the two
sets of gstimates are nearly compatible if one allows for inflatiom,
indicating that any blas due to nonresponse is very small.

e. (Conservativeness of Estimates
Qur cost estimates can be assumed to be conservative in three
respects. First, as already noted they cover direcf salary costs only.
If the hospitals had been able to provide indirect costs and costs for
wsupplies, we would have a mor? comprehensive picture of true costs.
| -
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‘ Second, a large portion of both: clinical ynit orientation and
inservice education consists of activictiea that are too unstructured to -
measure. Several survey respondents emphasized that their programs
,are flexible and geared to the individual nurse. Once an RN is assigned
“to a clinical unit, varying amounts of one-to-one supervision sand
training are provided. If all such activity could be quantified, its
costs8 would undoubtedly raise our cost estimates, though considerable
thought would need to be given to defining where education leaves off
and supervision begins. .

>
-

Third, the training staff component of costs does not include the:
contribution of non-nursing staff to orientation and inservice education.

It should also be, kept in mind that the cost estimates are for
in-hospital education of RNs only and are for a year representing 1973
and 1574 data. . Some respondents expressed -frustration at not being
allowed to report their extensive training activities for LPNs and aides,
and’ the effects of inflation on costs have been noted above. ) .

2. Design and Conduct of the Survey ’

Section B of this chapter has noted the survey questions that -..... .
could riot be answered or were not properly answered by responding
hospitals. In one case-—~the composition of RNs In inservice education
by type of basic preparation--the impossibility of providing the data
became evident in the pretest and the item wes dropped from the question-
naire.

In another case, results of the pretest were misleading. To
minimize study costs, the pretest was conducted within a single
region (New England), and this group.of hospitals was able to answer
the questions regarding nursing service and nursing administration
costs based on the AHA Chart of Accounts. When the questionhnaire was
distributed to the entire sample, however, relatively few hospitals
could provide this infotmation. A geographically representative pretest
would have been more expensive but might have alerted us to the problem. -
We would then probably have planned to rely on AHA published data for
1973 for this information and to specify 1973 as the reporting year in
the survey. This set of questions (salary ‘costs) cauged additional
problems because the wording of the original questionnaire was ambiguous.
To get even the limited number of responses we obtained required
mailing of a corrected question to all respondents and congiderahble
telephoning.

The reporting of full-time equivalents instead of actualrnuqbers
of RNs by some respondents could have been averted by providing separate
colums in the questionnaire for listing full-time and part-t1me§nurses.
As noted earlier, lack of consistent information on the numbers of RNs
precluded a deteymination of inservice hours and costs per staff RN,
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, A common approach to filling out queationnairea ia to attempt
anewera withoutireading inatructions. (Thia may be an inherent failing
if any queationnaire which is long enough to require inacructions.) 5 e,
of the extenaive follow-up effort required might have .been avoided if
non-recorded 1nformation had been obtained via telephone and only items
which are readily found in recorda requested on the:queationnairesa.
Some follow-up mailing could have been eliminated had we immediately
contacted the facilities by telephone. In telephcne conversations there
was little equivocation as to willingneaa to participate in the project;
and telephone contacta were often neceaaary anyway to help respondenta
‘make estimates.

3. Proapective Versus Retrospective Data Collection

A proapective data collection project with™a Stbup of cdoperating
hoapitala could have obtained answera to the queationa that gave ua
difficulty. basic preparation of nuraes in inseryice education, coats of
non-nurase training ataff and of each category of trainer, extent of
informal clinical unit orientatioR; orientation and insérvice coats _
relative to total nuraing aervice and nuraing administration coats; and
non~aalary expenasea and indirect costa. We do not expect that such a
atudy would change our overall coat eatimates markedly, but it would’
permit more precilae coat breakdowns 1ln some areas. Several reapondents
expreased an intereat in participating in auch an effort as a meana of
developing improved .coat reporting methoda for their own use. (Some
alao indicated that the aurvey questionnaire wasg helpful to them in
this respect.) Such a project could be much amaller in acope than oux
atudy; ita product would be a refinement of our coat data.and & record-
keeping -and coat reporting aysatem that could be adopted by beth atudy
participanta and’other hoapitals to maintain the information on a
continuing basis.




., TIII. FINDINGS

P
. ‘ L
A. ORIENTATION, INSERVICE EDUCATION, AND COMBINED COSTS PROJECTED
. T0 ALL HOSPITALS , .

‘As. described in the preceding chapter; we obtained estimates of the
costs of in-hospital education for the total population of 5,865
hospitals‘Py projection, using means and variances calculated for the
gample” population in each cell of our S4-cell region/size group matrix.
Tables in Section 2 of Appendix C show the means and standard devia-
tions.
The resulting estimated total annual direct salary cost of in-hospital
. education (orientation plus inservice) of registered nurSes in the 5,865
‘acute care community hospitals in the United_States, for the time period
covered by our quesfionnaire responses (1973 for about half the hospitals
and 1974 for the rest), is $226 million. As shown in Figure 2 and
Table 5, it is estimated that approximately 60X, or $135 million, of
this total was spent on orientation and 40%, or $91 million, on inservice
. education. Table 5 also shows estimated mean costs per hospital across
all size groups and regions: $23,000 annually for orientation and
$15,000 for inservice education, for a total of $38,000.

Our statistical analysis suggests that these figures ard good
estirates of the true costs., The sample size of 345 hospitals proved
sufflciently large to obtalh a relatively narrow cost interval estimate
assoclated with a high degree of confidence, that 1s, 95% confidence.

The lower and upper bounds of the 95% confidence intervals for the estimates
,are $206 million and $246 million for all in-hospital education, $122
million and $148 million for orientation, and $88 million and $94 million
for inservice education.
’
. )

It is interesting to note from Table ? that the coefficient of
variation for the estimated total and mean inservice education costs is
‘less than half that for orlentation. Thio shows that as a proportion
of the estimated cost, the varlation within the data was less for inservice
than for orientetion, indicating that inservice dsta were more uniformly
reported from hospital to hospital,

Section 3 of Appendix C presents estimated total and Tean costs by
hospital size group (all regions) and by region (all size groups) for
orientation, lnservice, and orientation and inservite combined, together
with the associated standard deviations and coefficients of variation,
Again, the coefficients of variation are less for inservice education
than for orientation. Estimated rotal orientation costs by size group
have coefficients of variation ranging from 20% to 6%, whereas estimated
total indervice costs by size group have coefficlents of variation
_ranging from 8% to 1%. Estimated totals by region have coefficients of
variation of 267 to 7% for orlentation and 10% to 2% for inservice.
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$135 Million 5, $91 Milio \
Estimated Orientation 7 /| Estimated fa-Service ~:-

Costs 7 A Ty Qosts x4

FIGURE 2 TOTAL ESTIMATED COSTS FOR ORIENTATIGN AND
INSERVICE COMBINED: 226 MILLION i?OLLARS
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TABLE 5 d

ESTIMATED TOTAL AND MeAN COSTS
FOR ORIENTATION AND INSERVICE EDUCATION

{projections based on’ data from 345 hospitals)

W

Total Cost_Estimntes

($ millions)
Orientation

. and Ingervice
Orientation Inservige -~ Combined

Estimated Total Cost $135 $91 . §226

oStandard Deviation . 6.3 1.3 10

Caefricient of‘Variation 57 _ r 4

-
-

-

Hean Cost Estimates
($ thousands)

¥

Orientation
and Inservice

Orientation , ——Combined

Estimated Hean Cost $23 $38

Standard Deviation 1.2

Coefficient of ?aria:ionl

-

Coefficient of Variation = Standard Deviation of Estimate x 100
' Estimated Value
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The coefficients of variation axe generally smaller in the larger

hospital size groups. This reflects the higher response rate from
larger‘hospi*ala. . :

=== It should be noted that these are direct salary coatdﬁgnly% The
actusl cost of in-hospital education alsc includea that portion of’
fringe benefits accompanying the salaries pald to personnal while
receiving (or providing) the orientation and/or inservice education.
Respondents were not asked about fringe benefita, and as previously

mentioned, their reporting of other indirett costs was:incomsistent, .
- ‘“lnd the data_were not used.

The dollar value of 311 fringe benefits (non-payroll items such
as employer contributions to Social Security, hospitalization insurance,
° etc.) varies from hospital to hoapital but is._probably at least ten
percent of payroll salary costs. Other factors in~the cost of in-
hospital education are overhead, equipment, and aupplizkhused, faone -
of which are included in our estimates.

B.* COST PROJECTIONS FROM BIAS SAMPLE *
-y z

- As described in the previous chapter (Sectisn C-5), we conducted

a follow~up aurvey of 83 hospitals that had not responded to the

original survey, in order to test for bias in our eatimates due to

nonresponse. Mean costs and standard deviations calculated: for thepe 83 ¢

hoapitals appear id -Section & of Appendix C. Costs projected from these

sample means to the total population of 5,865 hospitals come to $158

million for orientation, $105 million for inservice education, and $263

million for combined orientation and inservice education.

+

Table 6 compares these cost estimates with those made from the
original sample. The table includes the 95% confidence limits, variances,
standard deviations, and coefficients of variation fc: both sets of

. coat estimates,.

.H‘; -,
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TABLE 6

COMPARISON OF RESULTS FROM ORIGINAL
_ SAMPLE AND FOLLOW~UP SAMPLE
TG TEST FOR BIAS oF NONRESPONSE

fesulta frow Results from

Follow-Up Sample Percent Lot rease Original Sample
(83 Hospitals} (345 Hospitals)

Orientation:
Total: Cost, 5,865
Hoopicnls(co)
95% Confidence Interval $154=-162 willion $121-149 million
vau'mc_e c, $3 willion x 106 $42 willion x 108
Standard Deviation C $1.8 willion $6,5 willion
Coafficient of Variation 1z . 5%

$158 mlllion $135 willion

Insstvice Education:

Total Cosz, 5,865
Hospitals {c} -

95% Confidence Interval $101-109 millicn $8lé-'94 willion
Varlance C; $2 million x 108 | 8.7 pdlMod x 106
Standard Deviation C; $1.5 millida . $1,3 mlllicn
Coefficient of Variation 1z . 2%

$105 willion . $91, willion

‘Total Orientation and
Inservice Education:

Tors) Cost, 5,865
Hospitals {C[) ,
95% Confldence Interval $259-267 miliion - $206-246 wlllion
Variance C, $3.7 mf1lion x 106 : $160- willion x 108
Standard Peviation C . $1.9 million ) - . %10 willion

Coefficient of Varlation X

$263 million 2 $226 willion




The 95% confidence intervals assoclated with these cost estimates
do not overlap, suggesting the posalbllity of sample bias. However,
inspection of the data reveals that consigtently highe* salarieg were
reported in the second sample, which was surveyed nearly one year after
the first. (The number of newly hired nurses and the number of houra
spent in orientation and inservice education were conaistent with the
original sample.) Average-hourly salaries of newly hired RNs, for
‘example, are compared below for the two samples:

Biag Sample Original Sample
AD : .. $h4.44 $4.19

o .
Diploma . 4.39 4,16
BA/BS . 4.46 4.26

Recent Experience 4,62 4.47
Returning 4.51 - 4,30

: The difference in average salaries ia about 9.5%~ If one increases
the 95% confidence intervals for our original estimates by 9.5%, they
do overlap those of the follow-up estimates, ag shoymn below:

95% Confidence, 95% Confidence,
Bias Estimates. Original Estimatea, x 9.5%

Orientation $154-162 million $132-163 million
Inservice $101-109 million $ 96-102 million
Total $259-267 millian $225-269 million

Since there is u 15-17X diffefence between the original and bias
eatimatea (see Table 6), a small difference remains after salary
increases are accounted for. It is not possible to be certain whether
some of this represents a downward bias in the original estimates. The
fact that a revised questionnaire was used and the lapse of a year could
also have affected the results., If t@g::ﬁis some bias in the.estimates,
however, it is very small. E;

C. DETAILED COST FINDINGS, STUDY SAMPLE

Table 7 aummarizes our principal findings concerning in-hospital
education costs and their components by hospital size group. The
population represented consists of all 3%4 hospitals that returned
ugable survey responses, and the numbera were obtained using the
Crosatabs Program. (See Crosstabs Tables 3, 6, 7, 9, and 10 in
Appendix D.)
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TABLE 7

- SUMMARY OF SAMPLE DATA AND COST ESTIMATES
(Crosstabs, 394 hospitals)

Hospital Size Group

. Under 100
. Beds 100-199 200-299 J0O~-399  400-499 Sgge:nd
COMBINED COSTS OF
ORIPNTATION AND INSERVICE
Annaal Average Cost ,
Per Hoapital $11,034 $43,282 466,666 $85,729 $114,990 $210,412
. Average Cost . :
Per Patient Day $ 1,049 $ 1.026 $ .913 $ .818 § 874§ . 949
*  sAverage Cost '~ . ’
Pef Episode of Illness $ 7.94 §+7.14 $ 6.94 L8 6.47 $ 7.18 $ 9.40
ORIENTATION
Average Salary Cost
Per New Nurse $279 . $499 $550 $610 - $636 $730
-'ab Graduate 494 735 -?16 817 968 ’ 906
- biploma Graduate 16 468 668 647 650 719
- BA/BS N4 706 659 671 863 857
- Experienced RY 198 402 418 471 469 570

Annual Salary Cost
Yer Hospital for Training Staff 32,739 $11,358 $12,827 $15,594 515,061 .$33,7468

1

Annual Salary Cost

Per Hospital for All Orientees 2,501 15,031 28,189 38,743 52,149 98,132
Total Annual”Salary Cost " l ‘
Per Hospital $6,240 $26,291 $41,016 $54,337 $67,230 $130,578
INSERVICE EDUQ}TION ’ *
Hean No., of Inservice
Presentations Per Year 13.9 8r.7 112.9 131.6 183.7 189.1
_ Average Duration Ln Hours 1.2 o Ao L0 1.3 1.2 - 1.4
Average Atrendance, All RNs 10. 4 18.1 25.4 24,9 7.6 0.6

Aonual Salary Cost
Per Hospital for Tralning Staff $3,437 $10,662 $15,950 _$19,631 $24,717 $46,316

Annusl Salary Cest

Per Hospital for Participants i.69? 6,756 10,492 11,507 23,419 3,766 -
Total Anpual Salary Costs -
Per Hospital $5,134 $17,418 $26,462. $31,138 $48,136 $77,082
49J
E] ¢ .
a3




L]

i, Combinéd Orientation and Inservice Costs,
by Hospital Size Group and Region

In Table 7.and several other tables and graphs in this chapter,
—the-data and cost estimates are aggregated by hospital size group tc
show the continuing effects of size group even when the numbers are _
reduced to common units. This effect is illustrated by the parallel
trend shown in the table for average costs by patient day and by
eplsode of illness (the latter determined by dividing annual costs by
the number of discharges or admissions reported by the hospital).
Both costs decrease with increasing hospital size until a minimum .level
is reached in the size group 300-399 beds, and both then rise for the
larger hospital groups. This observation appears to be consistent with
study findings Indicating that the most cgstwefficient size for a
hospital ranges between 250 and 425 beds.

——————

The cost breakdown per patient day 1s shown graphically in
Figure 3A by size group and in Figure 3B by region. The latter graph shows
striking regional differences, with costs in Region IX (Pacific) nenrly
twice as high as costs in Reglon VI (West North Central). We are not
certain of the full explanation for the difference, but a large part of
it at least is attributable to differences in salary. 4&s Table 8 shaws,
RN average starting salaries gare higher in Reglon IX than anywhere else
for all except one size group (the largest hospitals, where the Region II
figure is higher). Salary ranges for training staff are summarized

below:
Orientation Inservice Education .
Hourly Salary L oA :
Hourly Salary — ¢, ) _ g5.71 $4.15 - $5.89

Fegion VI

In the case of inservice education, we also found that reported average
attendance st inservice presentations is somewhat higher in Region IX
than elseyhere.

lJames L. Pulley, Jr., and John G. Fulmer, Jr. "The Optimal Size

Hospital," Hospital Administration, Spring 1975.
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FIGURE 3

AVERAGE COMBINED COST OF ORIENTATION AND INSERVICE EDUCATION
PER PATIENT DAY, BY HOSPITAL SIZE GROUP AND BY REGION
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TABLE 8
AVERAGE HOURLY ,STARTING SALARIES.
ALL NEWLY HIRED RNS
BY SIZE GROUP AND REGION -
(Crosstabs, 394 hospitals; figures in dollars)

- _Hoapital Size Group
YUnder 100 . ST 500 and
Beds 100199 200-299 300-399  400-499 Over

3.73 19 am 473 453+ 465
3.62 3.79 4,64 4,61 4.30 5.54
3.97 - 4.30 4.19 4.38 4.23 4.20
3.70 4.64 4,39 4.31 474 4.53
3.51 3.92 12,99 3.97 4.08 4.25
" 3.62 3.93 413 3.93 4.53 4.37
3.96 4.40 3.92 4.05 4.69 4.27
3.81 4,17 - 4,01 . 4.08 4.25 4.38

5.13 4.77 4,65 4.96 5.14 5.09




2, brientation Costs

- This section presents our overall cost estimates for orientation
and then examines the influence of basic preparation on differences
in the orienfation of inexperienced nurses. The data are drawn from
Crosstabs Tables 1 (numbers of newly hired RNs), 2 (orlentee hours
for orientatién), 3 (orientee hourly salary and salary cost for -
orientation) 4 (training staff hours for orientation), 5 (hourly
salaries of training staff), and 6 (total .orientee and training staff
salary costs).

a. Total Salary Costs for Orientation
. per Newly Hired RN -

-

A new RN in the study sample received between 84 and 154 hours
.. of orientation, including both formal orientation'to the hospital
and orientation to the specific clinical unit, at a salary cost
(ortentee plus training staff) of between $770 and $984. Table 9
gshows orientee and training staff hours and costs by hospital size
group; the hours are shown graphically in Figure 4 and the costs in
. Pigure 5.

As the table and figures show, combined orientee and training
staff hours for orientation per new nurse fluctuate by hospital size
group, with the number for the smallest hospitals nearly the same as
for the largest. Costs alro fluctuate, although here salary differences
produce a distinction between the largest and smallest hospitals. 1In
both cases, a clearer size trend is apparent if one looks at the
orientee and training staff components separately: orientee hours and
costs per new nurse increase steadily with increasing.hospital size,
while training staff hours and costs per new nurse decrease with
increasing hospital size except in the largest size group. This decrease
occurs despite the fact that larger hospitals report longer orientation
periods (Table 9) and often higher training staff salaries. Apparently,
economies of scale are achieved as traihing gtaff time 1s spread over
a larger number of orlentees. Despite the reversal of this trend in
the largest hospitals, their training staff costs per orientee are still
only-a little more than half as high as those of hospitals with fewer
' than 100 beds (Table 9 and Figure 5).

The orientee component of total costs 1s examined in more detail
in Sections b, c, and d, below, which present the study's findings on
basic preparation and experience of new nurses and the Yelationship
._between preparation and orientee hours and costs for inexperienced
nurses. We did not differentiate total (orientee plus training staff)
costs by type of orientee preparation or experience since we did not
know whether different categories of training staff (at different salary
levels) distribute thelr time similarly among orientee categories. Training
staff hours and costs per new RN were calculated without regard to EN
greparation or experilence.

&7
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b.~ Newly Hired Nurses by RN Category.

Table 10, based on Crosstabs Table 1, shows the average number of -
newly hired RNs per hospital by RN experience and preparation. The
percentage of newly hired RNs in ‘each category is summarized by hospital
size group in Figure 6. The following findings are of iInterest:

< (1) More than half the nurses hired by hospitals in the largest size
group are lnexperienced, while fewer than-a third of those hired
in the two smallest groups are inexperienced. As discussed in
Section C, below, this contributes to the increase in average
hours of orientation per nurse observed with increasing hospital
gize. )

(2) The proportion of returning nurses is highest in the smallest
‘hospitals. We were initially surprised by this since we had
expected that large teaching hospitals with university affiliations
would provide refresher courses and thereby attract more mature '
nuises back to hospital positions. - Apparently, however, the
returning RN's choice of a hospital is governed more hy location
than by educational opportunities. Women returning to the work
force after an absence while raising families tend to prefer
jobs near home and tend alsc to live in suburbs, and returning
RNs seem to follow this pattem.
(3) When the ine%perienced group 1s examined separately, AD
graduates are shown to account for a declining proportion of
new hires with increasing hospital size, from about half of
all inexperieficed new RNs in the smallest hospitals to slightly :
under a third in the largest. .
(4) Diploma graduates account for between a third and a half of the
inexperienced group, with the highest proportion in medium-sized
hospltals.

£ v

(5) The proportion of baccalaureate graduates increases sharply with
hospital size, from one-tenth to one-third of lnexperienced RNs. _ :
("Other" inexperienced RNs reported by the hospitals are included
in_the baccalaureate catégory, but their numbers are extremely

small. )

1

c. Orientation Hours by Experlence Category

Table 11, based on Crosstabs Table 2, shows average orlentation hours
per RN by RN preparation and experience category for each size group and
region. As shown, inexperienced nurses nearly always receive more hours of
orientation than do nurses with recent experience; average hours for
inexperienced nurses range from 124 in the smallest hospitals to 177 in
the largest, while the range for nurses with receat experience is 65 hours
to 118:hours. Thus, the large proportion of inexperienced nurses in large
hospitals helps to explain the longer orientation hours per new nurse (all
categories) reported by them., As the table shows, returning Rils also receive
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TABLE 9

. SUMMARY OF ORYENTATION HOURS
AND COSTS, ALL REGIONS, BY SIZE GROUP |
(Crosstabs, 394 hospitals) -

Bed Size Grow \

100-199  200-299 300-399  400-499

11 -

No. of New Nurses
Per Year, All Levels ) 29.49 51.22 . 63,22 82.04

Cotthined Orie;{tation Hours
Per New Murse 84 116 127 137 140

I-Tra!.;:ins Staff Hours ‘
Pey New Nurse for Orientation 110 - 70 © 47 45 30

Ortentee and Staff Hours
Per New Nurse 194

Average Salary Cost
Per New Nurse $279

Average Training Staff Cost
Per New Nurse 491

Orientee and Staff Costs s
Per New Nurse $720

NOTE: ALl categories of nurse experience combined.
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TABLE 10

AVERAGE NUMBER OF NEWLY HARED RNS PER SAMPLE HOSPITAL
st BY BASIC PREPARATION AND EXPERIENCE
" (by region and hospital size group)

Estimates %re from Crosstabs Program using responses from
394 hospitals. <Shading indicates cells for which a survey
response rate of lesg than 235X decreases the reliability-of
numbers for individual categories of RN.

L

Hospital Size Grovp

§

t-

i Under 100 :
Regton . Beds 100-199  200-299  300-399  400-499

All Reglons  AD Lm . - 1.0 4.15 7.50 ° 7.89 9.77
: Bipl 0.85 2,52 7.56 12.23 16.22
BA/BS 1 0.17 1.70 4.01 5.32 8.44

Mean Total . 2.32 9.38 29.98 26.19 37.18

Recent %xperiencc 4.37 18.2_4 28.27 331.60 39.04

Recurniing Rig 0.95 1.67 1.23 4.16 5.82

Hean Fotal? 7.62 29.49 si.22 83.22 82.04

AD L 1.67 0.60 2,56 S - 6.50
Diploha 4.00 6.80 10.89 23.00 23.50
aa/Bs | 0.67 1.20 L.22 6.14 1.50
Moan Total 6.33 8.60 15,44 35.00 3L.50

Recenc Experience .1 20.80 22.11 28.14 35.50
Returning RNs 0.67 1.60 1.78 5.43 -
Meat Total 14.33 3t.o0 38.44 68.57 67.00

AD 0.50 5.78 7.67 6.13 14.00
Diplomn 2.0 7.33 10.93 15.87 2.1
Ba/Bs 1,67 2.20 3.80 9.29
Mowt Total 2,50 15,22 21.93 34.23 46.43

Recent Experience 6,50 17.44 26.20 29.20 25.43
Returning R¥s 0.50 LM 1.07 5.40 8.57
Mean Total 2.50 36.22 §0.00 60. 40 80.43

Fi: I 0.67 4.22 132,20 12.18 9.1
Diploma 0.67 4.00 1.90 ti.64 10.67
BA/BS 1.13 1.70 7.00 11.67 °
Mean Total ‘LA 8.78 ta.50 34.73 39.89

Recent Experience 6,13 11.89 38.80 38.64 50.11
Returning RNs 0.31 1.78 3.40 4,00 2.m
Mean Total 7.67 22.67 60,70 73.09 92.33

AD 1.8 2.75 .75 6.73 8.25
Diploma 0.83 1. 50 8.25 10.46 14.67
8A/BS 0.98 4.00 4,64 3.4e
Mean Total 2,67 5.18 16.67 2l 97 29,42

Recent Experience 1.8) 17.00 26.00 27.713 &2.00
Recurning RNg 2.00 175 2,17 2.91 6.8)
Mean Total 8.6 23.88 44.83 §2. 585 78.25

|

0

: lHean for inexperienced nurses.

214l131111 for all newly hired nurses.




TABLE 10 (continued)

-’

Hospital Size Group

500 and
109-19% 200-299 300-399 400-499 Ovet

6.75 _ 19.00  10.00 19.00

2,50 , 350 22.67 38.00

BBS 0 1.25 ¥ 1.50  22.33 6.50
_Nean Total ] 10.60 17,5 2400 $5.00 $3.00

o ¥
Recent Bxperieace %, 8.25 B 28.00 21.00 37.00
Ratuming Kis T s - 1.00 % 1.50 4.00
Moan Total {842 18.75 ' 53.50 76.00 94.00

+ AD 1.17 5.38 9.89 %5.20
‘Diploma 5.17 .. 15,00 15.78 32.50
DA/SBS 0.83 8.38 8.67 13.10
Mean Total 2 L 26,75 34, 5¢ 70.80

Recint Experience 14,507 32.75 2.89 . 53.20
paturning Ris 1.32 R 6.1 2.30
Mean Total 23.00 66.88 73.56 126.30

AD 4,50 sih . TN 1210
Diploms Tt 0.75 & AN 11.90

B/ e 3.88 1 27.00
Moy Potal & b 9.13 12, 23,50 RLH A st.io
Reccnt Experfence  +4,000  22.75  p-B.08;  43.75 :gg;;oo..ig—-\‘ 59110

Returning R : ' 2.13 3.00 i 1.80
Moan Total - ; 34.00 : 69.50 84,00 118.50

ke " i - N
AD 1.80 8.00 &.00 25.00
Diplota 3.20 4.50 9.00
BASBS 2.40 6.00 8.00 22.67
Haem Total N 7. 40 18.50 12.00 56.67

Receat Experience 18,60 o s7.se 54.00 92,33
Returning e 0.50 1.00 1.00 2.00
Mean Totil . 26.60 77.00 67.00  151.00
o . 0,17 6.91 . 8.13 8.20 31.25
Diplona 0.33F 17 1.88  -21.4 4.00
BAfBS S 3 4,00 6.00 21.00
Mean fotal 06078 10.36 14.63 38. 83 $6.75

Recent Experiénee 12,333  26.09 39.00 52,00 86.00
Retuming RNa ; 2.00 ) 3.50 11.50 2,00
Mean Total 4 36.00 52,13 102,32 144.78

=




TABLE 11

AVERAGE TOTAL ORIENTATION HOURS PER NEW NURSE
BY BASICG« PREPARATION AND EXPERIENCE
(by region and hospital size group)

Estimates are from Crosstabs Program using responses from 394
hodpitals. Shading indicates cells for which a survey response
rate of less than 25% decreases the reliability of numbers for
individual categories of RN.

. Hoapitsl £ize G-oup

o Under 100 500 and
Region Beds <\;I.CD‘()-ZISQ 200-299 300-3%9 400-499 :Jver

All Regions AD 142 182 158 189 215 200
diploma 98 116 154 t 151 154 160
Ba/BS 1 92 163 151 153 192 180
Peighwd' Mean 124 154 .34 163 180 177

fecent Experience 65 - 94 105 105 118
Returning Ris , 203 9 109 143 114 177
Weighted Mot 84 111 e? 137 40 154

D 115 154 230 - 177 198 183
aploty - 88 . 108 -181". 174 264 130
BA/BS 142 ~ 117 % 183 242 158
weighted Mean ot 25 '22 : - 176 26¢ 151

.

Recent Ey-erience . 116 - 8- 121 176 94
Returning ENs 112 120 . 145 ' 136
weighted Mo 16 "T4d 153 219 132

AD L 130 196 159 176 174
diploca RES 133 123 139 134 166
BA/BS A 181 156 145 210 1 147
Veighted Mean . 138 157 144 162 161

Recent Experience L0 7 95 124 101 126
Returning RNs 56 119 118 126 153
Weightsd Mean 3 ot 124 130 136 150

AD N 144 126 189 27 166
blplons , : 90 140 157 182 130
BA/BS ./ e 101 122 133 238 152
Hetghfcd Mean & T 2 24 127 163 245 151

. Recent Experience. &2 © % % . 97 109 96
Returning RN “ER 84 101 113 174 132
veighted Mean 95 98 104 128 166 127

AD 296§ 194 243 180 325
diplora 62 189 &.157 167 192
BA/BS 175 . 186 162 189 23
werghted Mean 288, 89 184 169 232

%ecent Experience aw 114 127 104 130
Retumning Ris 137 165 240 137 212
Weighted Mean 17 158 e+ 138 M96

v
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-

I

Hospital Size Group

. 1
Under 100 :
Beds 100-199 200-299 300-3%2

-

196 169 319 324
Diploms 156 101 229 217
BA/BS - 16 125 266 323
Naighted Hean 179 148 282

Recent Experience 118 107 549
Returning Ris 187 251
Weighted Mean 182 3¢ 2p2

AD 731 102
Diploma 49 7
. BABS 69 81
woightod Meqr = 172 78

Recent Experience 59
Returning RNs 64 37
Weighted Mear

AD 9
Diplome

BA/BS

Weighted Mean

Recent Experience
Recurning RRa
Weighted Me

AD -
Diploma

BA/BS
Weighted Mean

fecent Experience
Returning Ris
Weighted Mean

AD
Diploma
BA/BL

. weighted Mean

Recent Experience
Petotning Ria
Weighted Mean
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PERCENT OF ALL NEWLY HIRED: NURSES
=]
o

FIGURE 6

PERCENT OF NEWLY H%RED NURSES PER SAMPLE HOSPITAL
BY PREPARATION AND EXPERIENCE
(394 hospitals, all regions)

r

Source: Crogstabs
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. extensive orientation; however, their share of the new nurse population
(Figure 6) is much smaller than that of either nurses with no experience
OF nurses with recent experience.

d. Orientation Hours and Orientee Salary Costss
for Iﬁexperienced RNs, by Preparation-
. il
Figure 7 ;hows orlentation hours, by hospital size group, for the
theee categories of inexperienced nurse, and Figure 8 shows tha orientee
component ‘of salary costs for orientation, again by hospital size group
and category of inexperienced RN. These findings are’ discussed below. 7

(1) Hours of Formsl Orientation. The hours in Figure 7 are divided
into ‘those devoted to formal orientation to the hospital and those devoted
to orientation to the specific clinical unit. We assumed that formal
orientation hours would be constant for all types of new RN and did not
.ask the hospitals to report them separately for each type. As the figure
shows, formal orientation hours per new RN vary directly with the size
of the hospital, averaging about 20 hours in the smallest hospitals and
about 40 in the largest.

(2) Hours of Clinical Unit Orientation. As Figure 7 shows, reported
hours of clinical unit orientation per nurse vary somewhat by preparation
category. Differences are as follows:

\

(a) On the average, facilities in all size groups report more
hours of clinical orientation for AD graduates than for
elther of the other two new graduate groups, ranging from
121 hours in the smallest hospitals to 179 in the 400-499~bed
category. : .

Average clinical unit orientation hours for BA/BS graduates
range from 71 to 156 hours in the same two size groups.

Four of the six si:ze groups report somewhat more clinical
orientation for BA/BS graduates than for diploma graduates.
However, one hospital stated that its reported hours include
some time spent in prepating baccaliureate nurses to assume
specialized duties or management resbonsibilities, and this
may be true for other hospitals as well,

(c) Diploma graduates average 77 hours of clfﬁical orientation
in the smallest hospitals, ranging up to 120 hours in the
largest ones.

These findings do not justify inferences about the quality of the three
types of RN preparation. We have no way of knowing from the data whether
the amount of orientation provided reflects the actual comprrence
demonstrated by the new nurse or whether it reflects pre-existing views
in the hospital concerning the three programs.
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FIGURE 8

COMPARISON OF ORIENTEE SALARY COSTS FOR ORIENTATION

OF INEXPERIERCED NURSES, BY TYPE OF PREPARATION
(394 hospitals, all regions)
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The hours reported for clinical unit orientation are inevitably
estimates since informal orientation and supervision are hard to
differentiate. We found wide differences among questionnaire responses,
suggesting that hospitals draw the line between the two activities at
different levels. Further study to determine what truly constitutes
orientation time would be a. useful contribution to the understanding
of in-hospital education and its costs.

(3) Orientee Salary Costs for Orientation. The cost differences
by type of RN shown in Figure 8 show a pattemn generally similar to
that of hours in Figure 7. Changes in the pattern reflect salary
differences shown in Table 12 {from Crosstabs Table 3). For instance,
in the size group 100-199 the fact that diploma nurses have lower
salaries as well as fewer orientation hours than other nurses makes the
cogt differernce greatér than the difference in hours. When the costs
are averaged over. all hosgpital size groups, differences by type of
preparation are largely obscured. AD graduates and baccalaureate
graduates show almost identical salary costs for orientation per ;
nurse--$752 and $754 respectively-~despite the fact that AD cests are
higher in every size group. This 1s because of the relatively high
concentration of AD nurses in small hospitals and of BA/BS nurses in
large ones (Figure 6). Orientation periods (Figure 7) and new nurse
salaries (Table 12) both increase with increasing hospital size; thus
the higher costs for AD nurses within size groups are offset by the
longer orientation periods and higher salaries of large hospitals when
the groups are combined.

Examination of the questionnaire shows that some of the cost
differences reflect salary differentials among the three types of RN
within individual hospitals. Of the hospitals which reported salaries
for more than one category of ilnexperienced new RN, 150 reported equal
hourly salaries for all three types, and 41 hospitals that had not hired
any baccalaureate nurses reported equal salaries for AD and diploma
nurses. However, 118 hospitals reported paying higher salaries to BA/BS
nurses than to either AD or diploma graduates or both, while three
reported lower salaries for BA/BS than AD or diploma graduates. Eight
hospltals reported higher hourly salaries for AD than for diploma
graduates and two reported higher salaries for AD than BA/BS graduates.

3. Inservice Education Costs

Inservice education costs for participants and training staff are
listed in Crosstabs Table 9 (Appendix D) by hospital size group and
reglon.  Data used in the calculation appear in Crosstabs Tables 7 and 8.
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TABLE 12

NEW RN HOURLY SALARIES BY TYPE OF
PREPARATION AND HOSPITAL SIZZ GROUP
(Crosstabs, 394 hospitals; figuves in dollars)

- A

T Hospital Size Group

Under 100
Beds f0-199  200-299  300-399
Associste Degree 3.62 4.10 4.10 4,28
Diploms 3,62 4,02 418 o 421
Ba/Bs 3.64° 4.26 4,14 4,27
Al Wewly Hired RlNs
(incloding experienced) - 3.87 .  4.30! 4.34 4,42
?

51

e e e b g .

00 and ., -
400-499 Over
4,43 4,61
4,30 4.62
4,38 4,87
4,55 4.78

"




a. Hours

On the basis of the frequency and duration of inservice presentations
and the number of ‘RNs attending, as reported by the hogpitals, we
determined average annual participant hours and training staff hours
as shown below:

Hogpital Size Group

Under 100 500 and
Beds 100-199 200~299 300-399  400-499 Over
" Trainer Hours 609 1,920 2,721 . 3,246 3,794 6,951
Participant Hours 423 1,744 2,868 . 3,929 7,578 8,101

Ratio Trainer/ '1 44
Participant )

1.10 0.95 0.83 0.50 . 0.86

The prbgression of trainer/participant rations from a high trainer component
in the swmall hosgpitals to lower one in the larger hosgpitals is consistent
with our findings regarding orientation. 1

b. -Salary Costs

The 40% of in-hospital education costs that can be assigned to
provision of ingervice education consists of direct salary costs only;
as previously explained, fringe benefits. and other costs were not
obtained. In our study sample, inservice costs for each hospital ywere
derived by a straightforward computation involving annual hours for
inservice presentations, numbers of nurses in attendance, weighted
averages of hourly salsries, and annual trainer salary costs. The
weighting of participant salaries was detemmined by assuming that Jjob
categories would be represented in inservice training in proportion to
thelir representation in the individual hospital's total RN population. L

Table 13 shows average annual per-hospital salary costs for RN
participants and training staff by hospital gize group and region.
Hogpitals in all size groups report higher costs for trainer salaries
than for participant RN salaries. This is partly accounted for by the
higher salaries of training gtaff. However, as the preceding tabulation
of inservice hours shows, training staff hours in some size groups
spproach or exceed participant hours. This is not surprising since




VI

Vi1

VIII

IX

TABLE 13

AVERAGE ANNUAL SALARY COSTS

FOR PARTICIPANTS AND TRAINING STAFF

-

Participants
Trainers

Particioanta
Trainars

Participants
Teniners

Participants
Tratinery

Participants

Trainers

Particlpants
Trainers

participants
Trainers

. Participants

Trainers

" Participants

Trainers

*

IN INSERVICE PROGRAMS
(Crosstabs, 394 hospitals)

"
-

Hospltal Size Group

L

Total Atnual Saelary Costs Per Hospital For
Participants In Inservice

Total Annual Salary Coats Per Hosplitsl For
Training Staff For Inservice

Total Annual Salavy Cost For Participants
ind Sceff For Tnservice

Under 100  100- 200~ 300- 400- 500 and '
_Bads 199 299 199 499 i _Over
.t
r $ 1,09 64,226 S 8,178 $11,446 [$13,748 | 519,765
2,084 15,654 11,277 23,048 |_6,646 | 41,07
8,692 4,067 10,002 12,552 [- 8,763 | 33,257
%64 | 7,695 22,795 26,299 [_6,921 ) 7,260
1,527 2,40 6,349 12,318 23,112 [ 31,770
14,037 10,735 12,312 24,103 34,874 | 26,471
1,378 7,751 16,143 8,422 15,927 [ 41,644
2,223 11,485 22,216 12,961 35,991 | 27,160
841 7,810 | 4,7ms [ 17,067 | 9,611 21,530
4,359 6,120 | 6,089 | 9,636 | 18,634 27,658 s
s21 2,746 ["9,608 | 6,114 [ 28,851 | 13,853
983 - 4,634 | 7,214 | 9,259 | 11,534 | 19,291
" 2,543 7,767 6,688 | 17,666 ] 2,935 14,286
1,620 | 13,170 8,188 | 15,720 | 6,431 50,735
1,601 5,890 10,527 | 7,876 | [30,600 | 18,572
4,049 8,406 8,701 { 7,660 | [19,060 | 50,703
2,930 15,260 | 14,852 14,559 [60,197 | 45,450
5,120 | 14,869 | 18,814 24,886 40,529 | 58,143 ]
$ 1,697  § 6,755 $10,492 $11,507 $23,419  $30,765
2,43 10,622 15,950 19,630 _24,717 _46,316
§ 5,134  $17,418 526,442 331,138 $48,136  $77,082

|




onl{kRNs are included in participant hours, while training sessions are
attended by other staff such as LPNs, aides and orderlies. Also, train-
ing staff spend time in pregram planning.and administrative activities that
do not involve participants.

The boxes in the table show the 15 cells of the regicn - size group
matrix for which trainer cost 1s lower than pafiicipant cogt. It 1is not
clear .from our data whether this finding reflects some anomaly of reporting
‘for those 15 cells, but since eight of the cells are in the o hospital
size groups from 300 to 499 beds, it may be related to the already noted
observation about cost-efficlent hospital size.

D. REGRESSION ANALYSIS b

The initial regression analysis, in which the three dependent
variables were total cost of orlentation, inservice education, and the two
combined, showed that the overwhelming effgct on cost was due to hospital
sizé. The two variables which reflect hospital size, number of new nuises
and number of patient days, were highly correlated with each other and with
cost. Subsequent analysis. using orientation, inservice, and combined
costs per patient day as the dependent variables, identified additional
effects from the following 16 wvariables:

f

1 - ¥

(1) Number of new nurses (contimiing effect of hospital size)

(2) New nurse workload (ratio oE‘new nurse days to patient days)
(3) Percent hospital utilization

(4) Percentage of newly hired nurses with no experience who have
dipiomas

(5) Local government control index, either 1 or 0 for &es or no

(6) Reglon VI index, either 1 or O for ves or no
(7) New nurses as a percent of all RNS2
(8) Interaction between number of new nurses and new nurse workload

(é) Interaction bebwqen hospital utilization and new nuyrse workload

-

1Pulley and Fulmer op. cit.

2Total RNs were estimated conservatively by counting each reported full-time
equivalent as one RN,

64 -
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(10) Interaction between hospital utilization and percent new
nurges with no experieuce who have a diploma

(11) Interaction between new nurse workload and new nurses as a
percent of gll ENs

(12) 1Interaction between hospital utilizatlon and local government
control ’

(13) fnteractipn_between hospital utilization and new nurses as
percent bf all RNg

(14) 1Interaction between local ¢ vernment control and Region VI

(15) Interaction between new nurse workload and Percent new nurses
with no experience who have a diploma

(16) Interaction between new nurse workload and local governmeat
control
The relationships found between these varlables and the cost results are as
- follows (Section 5 of Appendix C shows the quantitative results):
. i . — A ra—

(1) oOrientation costs per patient day increase when the number of
new nurses 1s greater than average for the sample and increase
even more when hospltals are under local government control.
When new nurse workload is high, this effect is diminished.
Greater hospital utilization increases cests; but as utilization
increases,. this effect 1s less pronounced. (When new nurse
workload 1s heavy, both hospital utilization and.number of new
nurses combine with workload to reduce orientation costs.)

Inservice education costs decrease when the majority of new
nurses have no experience. When the new nurse workload and
hospital utilization are high, however, this decrease is
diminished. As hospital utilization increases, the cost'of
inservice education per patlent day decreases, especlally when
new nurse workload is high. This effect is slightly diminished,
that is, the reduction in cost 1s smaller, when the hospital is
under local government control or the percentage of new nurses
with no experience is high. A large percengage of new nurses
with no experience who have a diploma has a slight lowering
effect on inservice costs, unless new nurse workload 1s quite
high. Interestingly, the analysls also showed that cost of
inservice is lower 1f the hospital is in Region VI (the 'West
Horth Central® states of Yowa, Kansas, Minnesota, Missourl,
Nebraska, North Dakota and South Dakota), unless the hospital
is under local government control.

6o




(3) Combined orientation and inservice coste are increased if the

new nurse workload is heavy. However, this effect is diminished

* 1if hospital utilization is high or the hospital is under local

~ government control. If workload is low, local government control
means higher costs. It appears that combined costs are lower for

a hospital in Region VI, Costs are slightly reduced i1f there 18
a large percentage of new nurses with no experience who have
diplomas. . :

In comparison to the effect of hospital size on total costs, the
effects of these other variables on costs per patient day are gmall.
_The regression models.do, however, give an indication of which variables
- gffect costs In hospitals of the same 8ize. ~. . ~.

*

E. OTHER FINDINGS - . .

1. . Hospizalé Ha Orie ation and Inservice Piqgrams

The survey questionnaire (Questions 2 and 11) asked hospitals to
indicate whether they had "jdentifiable proq aws" of orientation and .
inssrvice education. “Identifiable program" was defined on the question-
naire as "a program which 18 pre-planned, where the direction of the
program ia assigned, and which is recognized by the staff as a specified
< program.”

—The vast nmajority of hospitals said they did have such programs. As
shown below, of the 394 hospitals in the sample, only 14 facilities §
(less than 4%) reported having no identifiable orientation programs; of
“these, nine were in the size group under 100 beds. Sixtewn hospitals
(agaia less than 4% of the sample) reported not having identifiable .
inservice programs,. but five were contracting with nearby educational
facilities for the mervice or had entered into cooperative arrangements
with other hospitals. Oaly three hospitals (all in the smallest size
group) reported having neither program.

Number of Respondents .Reporting Absence of

identifiable Programg . )
~ Under 100 100)- 200- 300~ 400~ . SO0 and
. ‘Beds 199 299 399 499 ~ _Over
ALl Regions )
Orientation 9 4 1
Inservice 9 3 - 1 1 1 1
66 -
56
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Since moat of the respondents who sald they had no identifisble
program did report hours for orilentation and inservice education, we
believe that almost all hospitals do in fact conduct these actlvities,
although some programs are less formal than was specified in the definition
we used. It is possible that the proportion of hospitals with little or
‘no $n-hospital education is highey among hospitals that did not return
the questionnaire,- However, when we contacted some of these by telephone
in our efforta to encourage response, we found that although many thought
their programs were too informal or thelr records inadequate for purposes
of our survey, they 'did conduct in~hospital education.’

+ 2, Presence of Diploma Schoo}s < \

0f the 394 hospitals, 112, or 28.4%, reported having diploma
programs. The percentage rose with hospital size as shown below.

) vnder, 100 100- 200- - 300~ 400~ 500 and
4 Beds 199, 289 399 499 _Over -
(1)1 ‘ 3% 24% 38% 40% 45.7%

OQur regression analysis looked for effects on costs from the presence
or absence of a diploma program. We thought that if a significant
proportion of new RNs were hired from a population already familiar
with the hospital, costs of orientation might be reduced. However, the
regression analysis did not show any such effects. We do not have
sufficient data to determine whether this means that the diploma program
does not affect orientation needs, that the proportion of new hires from
the program 1s too small for costs to be affected, or that cost savings
due to familiarity with the hospital are offset by increases dué to
some other factor.

In the course of editing for presence of diploma programs, we found
that of about 50 hospitals queried, no fuwer than eight had closed their
diploma programs within the year.

3. 1Inservice Department Budgets

0f the 394 usable questionnaires, 193 had answers for Question
23: salary expense for the inservice department. The hospital size
group 500 beds and over had the largest number of responsea. As Table 14
shows, although the trend is toward increasing amounts with Increasing
hospital esize, there was wide variation within size groups. Seven out
of the 30 (23%) hospitals answering this question in the gize group with
100-199 beds reported inservice department salary expenditures of $50,000
or more, while 15 of the 58 (26%) hospitals in the gize group with 500 or
more beds reported expenditures below that amount.

Because these expenditures vary so widely, we have not . :eﬁpted to
aggregate them or make calculations relating them to training staff costs
based on hours and salaries or to total participant and training staff

67 '
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TABLE 14
SIZE OF INSERVICE DEPARTMENT BUDGET
' (as reportéd by 193 of the 394 hospitals)
‘ .
Humber of Hospitals by Size Group ®
Under 100 ) 500 and All
Amount Budgeted Beds 100-199 200-299 300-399  400-499 Over Size Groups
499,999 and Over 0 1 o 0 2 14 17
$70,000-- 99,998 0 2 2 1 . 7 17 29 7
$50,000 - 69,999 . © 4 3 9 10 12 .38 .
$30,000 - 49,999 0 - 2 8 14 § R 40
/410,000 ~ 29,999 2 17 22 12 4 3 60
$ 5,000 - 9,999 1 & 0 0 1 0 & .
Under $5,000 2 o o o L 0 3. e
Total Nuzber 3 30 35 3% 28 58 193

of Responses




salary costs. Despite attemprs to word the question carefully, we suspect
that gsome respondents reported indirect costs in addition to salaries,
or that differences in individual accounting systems resulted in mixed ‘data.

4, Sources of Hospital Revenue

Table 15 displays the average parcent source of revenue reported by
hospitals by size group. Of our 394 respondents, 55 did not answer this
question, stating either that the information was unavailable or that
they did not wish to disclose it., For the rest, the contribution of
Blue Cross as a percentage of total revenue 1s about the same in all .
hospital sizes. The,contribution of Medicare to the smaller hospitals
appears to be somewhatugreater than to the larger ones, with a percentage
spread of 11 points between the smallest and largest groups, and the
contribution of Medicald appedrs a little heavier in largest hospitals.
Public funds in all account for about 46% of revenue in the smallest

d . hospitals and about 41% in the largest. The proportion drops in the
middle-size ‘groups, but not by a large amount. To the extent that the
budgeted amounts in Table 14 come from general hospital revenues, their
sources are in the gsame proportions as above. \

o

5. Difficulty of Funding In-Hospital Education

L

The questionnaire used in our pretest asked respondents whether
they were limited in providing the desired quality of orientation or
ingervice education because of insufficient funds.- Respondents all
gsald that they were not.

We explored the subject further through telephone interviews
both with pretest respondents and with training directors in other
regions. The people with whom we talked said that since in-hospital
education was recognized as an important activity by the hospitals and
was accepted as reimbursable by third-party payers, the budgets they
submitted were approved if reasonably well documented. «

This question was not used in the final survey questionnaire,
since 1t was clear that directors of nursing and hospital adminis-
trators did not perceive funding.to be a major limitation on education-
al activities. An entirely different type of study would be required to
judge the quality of education provided in order to determine whether
,funding is adequate for the activitles that should be conducted.

6. Difficulty of %eplacing Training Director !
To obtain an idea of whether hosplitals are experlencing a shortage
of qualified training personnel, we asked {Question 17) how long they
- thought 1t would take them to find a qualified replacement for the person
in charge of inservice education. Of the 374 hospitals that answered
the question, 100, or 27%, indicated that the position would be very
difficult to fill and would remain vacant for more than three months.
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rest, 206 sald the position would be vacant for two or three

and 68 sald they could fill the position immedilately. Thus,
while the\majority of hospitals did not seem to feel that there was a
serlous shortage of qualified personnel, perhaps one-fourth did anticipate
great difficulty in finding them.

7. Comments of Respondents

The questionnaire invited respondents to add thelr owm comrents. Many
of thes. had to do with the complexity of the survey, leading us to con-
dense 1t for our follow-up study of nonrespondents. Others concerned as—
pects of in-hospital education and the hospitals' programs, as discussed below.

A number of respondents reported extensive programs for LPNs and aldes
as well as for nurses. A few even expressed resentment that the survey was
restricted to RNs, feeling that thelr educational activities for other nurs-
ing personnel had made significant contributions to the level of patient care.

Regpondents described various innovative approaches to education.
Some programs used audlo cassettes and video presentations. Some
hospitals had formed groups to contract with community colleges and
universities for inservice education. Seven respondents sent us-
detailed descriptions and tabular information showing that they had
extensive and highly organized programs. Others recognized the need
for In-hospitsl education but regarded it as 2 burden; some, for
example, said they regretted the loss of thoir diploma schools, which
had provided them with student mirses who then stayed on as new graduates
and requlired no—orfientation to the faclility. A npumber of respondents
commented that edycation represented a significant expense for them.

With respect to orientation, 2 number of hospitals indicated that .

. they find new nurses less well-prepared to assume thelr duties than

in the past. Several sald they would favor a system in which new nurses
served a perlod of Intemship before assuming the responsibiiities of
patient care. Many respondents expressed dissatisfaction with the
preparation of assoclate degree nurses, and some sald they would prefer
not to hire AD graduaces at all.

F. RECOMMENDED AREAS FOR FURTHER STUDY

This study is the first to develop nationwide estimates of the
costs of in-hospital education on the basis of hours and salaries. We
belleve that our estimates give a reliable Indication of the genaral
magnitude of these costs, natlonally and for hospltals of wvarious sizes,
and of the proportions accounted for by orientation and inservice
education.

In order to obtain this overview of costs, we designed our survey
to be as tolerant as possible of variations and gaps in the record
keeping and reporting methods of hospitals with respect to in~hospital
education. However, these variations and gaps do exist, and they limit
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the precision of our estimates concermning individual components of
costs. For some questions, such as hours of crientation, we expected
that few hospitals would be able to report actual recards; for others,
" such as training staff salaries, we were surprised that more than half
the respondents.had to rely at least partly on estimates. -

Qur results suggest four specific areas in which it would be
desirable to have more complete and uniforwm cost data than can be
obtained through c:..rrent reporting systems. The data could be obtained
" by on-gite investigation in a small group of hospitals. These areas
are as follows:

1. The definition and duration of climical unit orientation. There
is no universal definition of where orientation leaves off and normal
supervision begins; when we questioned some hospitals about the e¥cep-
tionally long orientation hours they reported, they indicated that they
were including as orientation whatever time was lost to patient care’by
the need to instruct the new RN, whether or not this occurred during
an officially designated orientation period. Other hospitals (i7% of
respondents) apparently reported official orientation pefiads, since
they indicated that the hours they listed were taken from hospital records.
Investigation in this area would be aimed at developing a definition
which both realistically reflects the time being spent introducing new
nrrses to thelr duties and can be easily used by hosplitels to monitor
th. activity.

’

2, Training staff time devoted to both orientation and inservice
education. A high proportion of our survey responses in this area were
estimates. It would be useful to know the contribution of non-nursing
as well as nursing personnel and whether training staff time is differ-
entiated among different types of trainees.

3. Whether or not there are real differences in costs by type
of RN preparation. Our cost results show some differences, but the
high reliafice on estimates of hours leaves open the possibility of some
bias on the part of the resporiding hospitals. Improved data on hours
of clinical unit orientation would help to answer this question. Data
would alco be needed on the type of preparation offhurses in inservice
educatiofi; hospitals were not able to supply this Information in the
survey. Purther accuracy would be achieved i1f training staff hours
could bé apportioned among the three categories.

It should be kept in mind that the exdstence of cost differences
would not in itself justify conclusions about the merits of the three
types of preparation. The cost differences might reflect hospital as—~
sumptions about orientation or inservice education needs rather than
actual needs; or 1f nurses from one type of program do In fact need more
in-hospital education in some areas, this may be offset by greater
competence in other areas. .
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4. Which, if any, areas of clinical practice consistently require the
most orientation effort and whether these differ by type of RN preparation.
Are there specific areas of clinical practice in whieb the educational pro-

grams exhibit consistent "weaknessesﬂ' and do these vary among the three
types of programs?

5. The amount of indirect and other costs properly attributable
to orlentation and inservice education. Qur cost estimates include only
. direct salary costs. Approaches to determining indirect cogts vary, and

a study in this area would include developing a definition of what is
to be ingluded.

Several survey respondents commented that they would befinterested
in participating in a study of in-hospital education costs that would
help,them improve their record keeping and reporting systems for this
activity. A joint project invdlving perhaps 10-20 hospltals could
be undertaken with the dual objective of obtaining accurate data in the

above areas and developing the reporting mechanisms needed to monitor
this information in the future.

.




APPENDIX A

LITERAJURE REVIEW

L3

4

65

et e e i et




1.  INTRODUCTICN

A

literature search waa conducted for studies relating to:

® Deffnittons of "teaching activities" in hospitals. (For
example, what 1s hospital orientation?)

¢ Descriptions of ortentation and inservice education programs
‘offered to RNs by acute care hospitals.

e MNursing "activity" studies—-i.e., engineering studies of how
long it takes a nurse to perform certain functions--with
special reference to in-hospital teaching activities.

e Design of cost surveys in hospitals, especially if related to
teaching activity,

e Statistical data of use to our study.
The following indexes were checked:

® International Nursing Index, Philadelphia: American Journal of
Nursing, Vol. 1, 1966! through vol. 8, No. 1, 1973.

® International Hospital Review, The Hague, Holland: National
Ingtitute of Hospital Consultants, Vol. 6, No. 1, 1968, through
Vol. 9, No. 2, 1971.

e Cumulative Indeg to Nursing Literature, Glendale, Califormia:
Glendale Advantus Hospital, 1967 throz;h,ﬂarch/April 1973,

e Abstracts of Hospital Hanageﬁent Studies, Ann Arbor, Michigan:
University of Michigan, School of Public Health, 1970-1973.

e Hospital Literature Index, Chicago: American Hospital Assoclation,
1970-1973. .

The following book catalogues were inventoried:
o: Countway Library, Harvard Medical School '
o‘ Boston College School of Nursing
e Boston University School of Nursing
Sharon Yenney reported in the Journal of Continuing Education in
Nursing fn 1972 that, "No statistics are available on the number of

people involved in training a&d inservice education 1n health care
inatitutions in the U.S. ..."" Our literature search indicates that this

1Yenney, S. L. "Help for Inservice Directors, Trainers and Educators,”
Journal of Continuing Education in Nursing, Vol. 3, Y¥o.l, January—rebruary

1972, | pp. 31-34,




1

is still true. The books, journals, articles, periodicals, and unpublished
dissertations reviewed provided useful evaluative discussion of in-=hospital
education, as well ag a variety of relevant data items (for example, trends
in the -proportions of nurses tratned in AD, diploma, and baccalaureate
programs), and one study reported overall inserviie department costs,
covering all staff, for 61 hospitals in Nebraska,” but no data were provided
oft numbers of hours or salatrtes involved in the in-hospital education of
nurses. It therefore appears that there 1s a specific lack of this kind

of information.
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3. NOTES ON CON1ENT OF INTEREST

Cooper, Signe S,, Ed. Critical Issues in Continuing Education, Natfonal
Conference on Continuing Education in Nursing, October 18-21, 1971,
University of Wisconsin, 1972,

Papers by Audrey F. Spector and Sister Jeanne Margaret McNally discuss
the American Nurses Assoclation Study on Continuing Education. The study
was funded by the U.S. Public Health Service, Bivision of Nursing, with
the purpose of surveylng the programs and resources currently available
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‘to registered nurses in order to identify the needs for continuing
education and to determine a plan of action to enable the ANA to
contribute to the updating of nursing practice. The study defines
continuing education to.cover educational programs with formal learning
experiences to assist registered nurses in updating and enlarging their
knowledge and skills in health care. The types of educational programs
considered by the National Conference include short-term courses,
conferences, seminars, institutes, workshops, clinical sessions, and
programe using speclal media alds such as television and telephone confer~
encing. The study does not specifically consider inservice education
programs, degree granting programs, or self-study programs. However, the
study does realize the importance and necessity of these activities., The
types of programs surveyed are sponsored by approximately 4,000 providers
of ‘continuing education .for nurses; they include:

® Schools of nursing

e Hospltals:

® Public Health Departments

Professional organizatibns In nursing and allied
heelth organlzations

Regional medical programs
Voluntary health assoclations
Peglonal education groups
Federal government programs

The final report of the study is to be distributed to state nurses
asgoclations and to those luvolved lun plannlng the activities to be
initiated as a result of thig project.

o Copeland, Harian. "Chaﬁge and Continuing Education," in R. W. McHenry,
Ed., Ends and Means: The Natioral Conference on Continuing Education
in Nursing, 1970, Syracuse University, May 1971.°

Inservice education "1s that part of continuing education that 1s
provided by the work organization for its members” (p, 108). Inservice education
activities include orientation of new persomnmel, group lnstruction at
workshops and conferences, cocaching, apprenticeship, rotating Job assignments,
and on~the-job training.

The professionial needs inservice education to supplement his self-
directed learning. As an organizatioa takes on new goals or seeks to
improve health care delivery, inservice educational efforts become
increasingiv important. Administrative persounel must evaluate the staff's
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ability to deliver thiy improved health care and to orient new personnel.
Since a sizeab-e number of our professionals are not engaged In continuing
education activities, should not institutions take the leadership in
developing favorable attitudes towards learning? Inservice education
provided by the 1nstitution 1s sometimes overlooked and underrated.

. Crancer, Joann; Pournier, Marie; and Maury-Hess, Sharon. 'Clinical
Practicum Before Graduation," Nursing OGutlook, Vol. 23, No. 2, Februarv 1975,
pPp. 99-102.

“"™In recent years, nursing service personnel have increasingly .
challenged nurse educators about why thelr graduates 'are not prepared
to be skilled practitioners.' The educators have responded, 'If nursing
service would use new graduates in the role for which they are prepared,
nursing service would find it has capable practitioners.'" The article
3 quotes D. E. Brodt {in the Journmal of Nursiqg Education, April 1974) as
' stating that "many new graduates find the transition from education to
xservice difficult and frustrating. They frequently are confronted with
& work situation In which the measures of their responsibilities exceeds
tueldr competence and confidence."

The authdrs surveyed nurse employers in a metropolitan area and its
surrounding commmities to determine health facility needs and staff
expectations for the new graduate. From this survey, an independent
study practicum was developed collaboratively Ly nursing school faculties
and staff members of participating health care facilities. This course
was directed towards préparing students for the responsibilitias they
will encounter after gradbation.

\

1 The independent study practicum has proved to be quite successful
for deveral reasons. Tirst, the staff can evaluate thé students-as
possible employeces; second, the new graduates when employed assume nursing
responsibilitiSs more raplidly because they are already familjar with
the facility. e students Increase their clinical competence and confidence,
participate in one-to-one teaching situations, and improve their prospects
for employment, One problem has emerged: a discrepancy between the
assoclate degree projram's obJectives and the pursing service's expectations.
Some nursing services expect AD graduxtes, who are trained to do basic
bedside nursing, to assume team leadership responsibilities soun after
employment. M. F. Kohnke {(in the American Journal of Nursing, September
1973) has discussed the problem of nurse technicians placed in positions
of responsibility and leadership foy which they are unprepared.

-~

L] Curtis, Frieda 5., et al. Continuing Education 'in Nursing, Western
Intersta : Commission for Higher Education, Boulder, Colorado, November 1969.

This publication represents (p. v) "the collective experiences and
thinking of a rekional group of nurse educators,' all members of the
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. Continuing Education Seminar of WICHE's Western Councii on higher
..* Educatien for Nursing. The authors believe that (p. 9): "Continuing

education in nursing must be concerned with building upon basil

nursing abilities and with challenging n@e nurse practitioner to develcp

new dimensions of adjustment to a changing society, while at the same

time providing for liberation of the individual for maximum perscnal

growth.,., Effective educational programs In nursing are distinguished

by the flexibility of thedr graduates and the ability of these graduates ,
to contribute t6 the solution of health problems and to the bettermeut

of soclety."

L.

b Fleming, Barhara W.; Woodcock, Audrey G.; aud‘ Boyd, Bevsrl}r-'l‘.
"From Student to Staff Nurse: A Nurse Internship Program,” American
Journal of Nursing, Vol. 75, No. 4, April 197%, pp. 595-599.

"The rapid expansion of knowledge in the technical and psychosocial’

sclences means that today nurses obtain only a basic foundation for

& practice in undergradvate programs. Each new graduvate has, a responsitility
to learn to apply and expand her knowledge in the specific work role and
getting. The employer has a responsibility to provide an opportunity for
her to do this." To facilitate the transition from student to professiocnal,
the Department of Nursing at the Medical College of Virginia Hosplital,
in September 1970, established an internship program for newly graduated
ENs. N

To be’ eligible for the program, a nurse must have graduated from an
approved nursing program and must have no more than six -months workiug
experience after graduation. Thelr participation in the program is
voluntary. As Iinterns, they hold staff nurse positions with full salary and
benefits and the same responsibilities as other staff nurses. Interns
in this program have been primarily baccalaureate nurses, although AD
and diploma nurses have 2lso participated. No major generalizations can
be made about the Interns' learning needs in relation to type of preparation.

" Therefore all .dnterms, regardless of training,.go through the same basic
internship program.

~ - .
. "Inservice Speudiug in Nebraska," ﬂgg_rn Healthcare, October 1974, pp. 69-71,

A syrvey of 61 Nebraska hospitals shows that 35 have budgets for
training ‘and education {including nursing and other staff) ranging from-
$250 to $160,000 annually. The data support the assumption thaé financial
commitment to inservice education 1s proportional to bed size. Cf the
hospitals with no training budgets, most had fewer than 530 beds, though
one was In the 300-600-bed category. The survey asked hospitals to ldentify
staff responsible for ingservice education. ‘The responses suggest to the
authors that while staff providing education may be highly gualified 4in
the subjects they teach, not many are well-qualified as edacators.

31

-

73




+
L]

L HgHenry. Ruth W., Ed. Ends and\Heggs: The Hational Cuiierence
on Continuing Education in Nursing, 1970, Syracuse University, May 1971,

1

Papers by Betty Gwaltney and Dr. Charles H. Russell discuss the
recommendations .of the First Qational Conference on Continuing Education
for Nurses and issues emerging from rhe Conference. The Conference
recommended that: ''the relationship between continuing education programs
and in-service programs be carefully considered not only as co-existent
but also as cimply different facets of the same thing, namely, adult
aducation for nurses." Some conference members encouraged the develcpment
of clearer definitions of the two areas of education, while others
recommended ¢oordinated working relationships *n an attempt to avoid
duplication and make detter use of resources.

Reactions to the Commission's findings on continuing education
focused on a strong agreement that new aspects of health care and drlivefy
are going to increase the number and variety of inservice education efforts.

b Miller, Sr, Patricia, Associate Professor and Chalrman, Graduate
College of Nursing, University of Nebraska Medical Center, Omaha.
"Clinical Knowledge: A Needed Curriculum Emphasis,” Nursing Outlook,
Vol. 23, No. 4, April 1975, pp. 222-224,

]

"Nursing education should have as its end product nurses who can

use the Information they have acquired in meeting the health problems of
the patlent in the practical setting. Programs which severely limit the
amount of clinical experience for students or which operate on the
premise that students make thelr own bect teachers need to take a long,
hard look at the complexity of decision making...and at the factors
necegsary for transfer of information from theory to actual practice.”

) Murphy, Jeanne S. '"The Dilemma of Nursing Practice,” guest
editorial adapted from a talk at the mid-year of the Massachusetts
League for Nursing, Journal of Nursing Administratjon, Vol. 4, No. 1,
January-Tebruary 1974, pp. 16-18,

Little differenitiation has been made in the dutles and responsibilities
of the two-, three-~, and four-year nursing school graduates. All
participate in an vrientation to the hospital and nursing service, after
which they are designated as staff nurses with the same responsibilities,
privileges, and obligations regardless of educational preparation.

The preparation of nurses is as varied as the number and types of
nursing programs from which they were graduated. Some will be strong in
theory but have limited clinical experience; soume will be fairly comfortable
with the patient and most of the procedures for care. All will need time
and help in adjusting to the responsibilities expected of staff nurses.

Head nurses, patlent care coordinators, and nursing directors recognize
how unfair it 1s to ask new graduates to perform as team members and to
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carty out assignments for patient care before they have had time to
learn and adjust to nursing responsibilities. '

It 1s alseo unfair to expecL head nurses to accept as new members
of thelr staff nurses who have never catbeterized a patlent, have never
given medications, have n@ver cared for a patient with an infusion, have
never suctioned a patient, or have flever had an opportunity to learn
daily patient care procedures.' One study of four departments of nursing
service reported the need for $145 000 to provide replacement staff for
personnel participating in oriéntation sessions or classes to upgrade
. thelr skills with a view toward assuming added-responsibilities.

+

~

. Naber, Mary. "Report on Study of Nursing Personnel Activity, ¢
Bulletin of the Wisconsin Nurses Association, Vol. XOOXI, No. 6, June 1972.

This paper discusses a time-and-motion study of nursing personnel
activities on ten medical/surgical units at St. Joseph's Hospital in
Milwaukee, Wisconsin. Nine major categories of activity, including
"staff development,"” were studied through round-the~clock observation
and the data processed by computer. The study was still in progress at
~he time this article was published. ‘

. National Commission for\the Study of Nursing and Nursing Education,
An Abstract for Action, New York, McGraw-Hill, 1970.

"Even as a few schools are beginning major curricular overhauling,
Some “critics are suggesting that the collegiate schools are preparing
'well-rounded nurse generalists' when they should be producimg 'highly .
skilled specialists.' Similarly, there are criticisms of the separation

of collegiate nursing education from nursing practice and direct

patient care - the feeling that collegiate educators have overplayed

their hands in divorcing nursing education from the hospital or from

other health care facilities" (pp. 37-38).

Anecdotal comments .Bbound that the assoclate degree graduates
. are not ag competent as hospital school graduates. Some would even .

suggest that the hospital s¢chool nursec are superlor to baccalaureate
graduates who are steeped in theory but short on practice" (p. 107).

The Commission points out that some differences in competence of L '
new nurses might be expected simply from the difference in duration
of programs - two, three, or four years. To see whether there are such
differences and examine their extent, Commission staff studi:d the results
of New York Statelprofessional nursing examinations held in 1968. The
study found th. t there were identifiable patterns in performance related -
to program lcngth and type. The assoclate degree students placed lower
on the average on the nursing examinations than the diploma students who,
however, scored lower than did the baccalaureate students. However, there
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was a great deal of overlap among the three prograﬁs and variatiens in
scores were as great within programs as among them. '
% . L]

The Commission anticipates that greater differences would be apparent
if clinical performance wer compared among nurses from two-year and
three-year programs. However, the dif ferences would probably still be
less than differences within a program type, and hospitals must De prepared
for the iatter differentes in any case. . .

« ' i

In surveying nursing organizations and othér groups, i.e., health
care field, the Commission. found “almost unanimous agreement" on the
need for increased emphasis on inservice and contiuuing education for
nurses as a result of changes in technology, hehlth care practices, and
the social environment (p. 122). The Commission found that such efforts
are inadequately supported. 'Of the more than 7,000 hospitals in the
United States, for example, no more than 300 have a professional training
specialist to direct their inservice program" (p. 123). Too much responsi-
bility has been placed on the individual nursing service. Among the
Commission's recommendations is that (p. 123): "Health care facilities,
including hospitais, nursing homes, and other institutions, either
individually or collectively through jolnt councils, provide professional
training staffs to supervise and conduct in-service training and provide
released time, facilities, and organizational support for the ﬁresentation
of in-service nursing education as well as that for other occupations.

* Paduano, Mary Annﬁ "Evaluation in the Nursing Laboratory: An
Honest Appraisal,” Nursing Outlook, Vol., 22, No. 11, November 1974, pp. 702-705.

In an attempt to determine the value of clinical evaluation in
introductory nursing courses, Pace Universlty in New York has set up
a nursing ladoratory which would enable the faculty to evaluate the
student's clinical skills. Initially the program was not successful
because of the difficulties involved in measuring clinical competence and
the artificiality of the labovatory setting. Future efforts wlll be
geared toward evaluation both in the laboratory and hospital settings.
Standard parameters must be developed upon which to judge performance
so that evaluation is not subject to the whims of individual personalities;
in the initial program one student complained that an instructor taught
the students one way of doing something and the evaluating instructor then
failed a student for not doing it another way.

3
|

. Pulley, James L., Jr., and Fulmer, John G., Jr., Ph.D. "The Optimal
Size Hospital," Hospital Administration, Spring 1975, pp. 16~29.

Using regression analysis to hold constant four major sources of
variation in hospital tosts—-servicc capability, training and research
activity, factor prices, and efficiency--a fifth major variable, hospital
size, was examined to isolate the relationship between size and average
cost. A model wag developed to test the hypothesis that average cost
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curves with respect to size of hospital are ''U" shaped. At 1971 costs,
the optimum size hospital wasg 279 beds and at 1972 costs it was 346 beds.
The optimal size hospital depends to some extent on level of demand for
services, but demand 1s apparently slowing, and on the basis of this study
one would hesitate to increase the size of a facilitv much beyond 350 beds
1f the intention 1s to stay within what appears to be an efficient size
range.

. Simms, Laura L. "The Rolé of the Practitioner in Cohtinuing Education."
in Continuing Education for Nursing/Tools and Techniques, Papers from 1968
conventivon of the American Nurses' Association, ANA, 1968, pp. 6-16.

“"Preservice education for the professions ig generally reéhrdgd as @
me&@s of laying the foundation for long-term growth and ultimate contribution,
rather than imparting immediate "krow~how' and strictly technical skills. )
Tt aims to deyelop the powers of understanding and critical analysis; to
cultivaté an insatiable appetite for learning; to train students to deal with
the realitles of today by drawing upon knowledge accumulated in the past,
while keeping an eye to the future” (pp. 7-8).

o Squaires, G. Marjorie. "Administration and Organization of Continuing
Educatlon in Nursing,” Proceedings Book: National Conference on Continuing
Education for Nurses, School ~f Nursing of the Medical College of Virginia,
Health Sciences Division of Virginia Commonwealth University, Williamsburg,
Virginia, November 10-14, 1969.

’

"More and more‘we see health agencies assuming the financial
responsibilicty for their own staff members. Tf we are going L) improve
nursing practice, it will be necessary for every health agency ro develop
realistic educational budgets to meet these needs.of thelr staff members
and to pay their salaries while they are away studying."

Inservice education, defined as those learning actdvities provided
by an’ agency for its own employees, often unfortunately consists of no
more than an individual hospital orientation program. Inservice educators
shopld encourage staff to participate in university continuing educatien
programs; In some places, commuynitv colleges are cooperating with hospitals
in thelr ongolng inservice education.programs.

-

. Tarsicano, Betty J. "Perceptions of Hospltal Personnel Regarding
Continuing Education for the Hospiltal Staff Nurse,' unpublished dissertation,
University of Nebraska, Lincoln, Nebraska, 1971.

Research activitfes in industry often reveal an imbalance in emphasis
between the development of technical and social skills. This imbalance
also seems to be true of the nurelns, profession. Technlical skills 2enerally
become well developed and frequen.iy are promoted by various Inservice

oo




programs; howq&er, soclal skills which require the capacity to receive
communication from others and to respond to this communication in a manner
which premotes mutual participation in a common task have been poorly
developed. According to the Code for Nurses, reglstergd nurses must be
aware.of the need for continuous updating and expansion of the body of
knowledge on which a practice is based, and must keep their knowledge and
skills current by whatever means are appropriate and available to them.
Workshops, ingervice education, academic study, professional reading,

and conferences should be incorporated into this continuing educational
procesg. This dissertation volces a concern within the nursing profession.
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1, ORIGINAL QUESTIONNAIRE AND COVER LETTERS (Sent
to the hospital's Director of Hursingi copy to

the Administrator)
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October 1974 »

Deay Director of Nursing Service:

As Indicated in the enclosed letter from Jessie M. Scott, Director, Division of Nursing,
Bureau of Health Resource Development, rhere is a major need to understand more fully

the scope of effort and ¢ost assoclated “ith in-servi:e education carried our In hespitals
to maintain and improve the quality of n ;ing and delivery of health care.

To obtain the data we need for regional and natiom.ede projections, we have carefully
selected a sample of hospitals en the basis of location and size. Your hospital has

been selected for very specefic chardcterist1CS iecessary to ensure a balanced, represen~
tative sample. As a result, your response Is ¥ieal to our survey.

In an effort to save your time and to provide as simple a questionnaire as possible, we
have asked only Eot data that will be ytiiized Eor our statiscical analysis and projec-
tions. We are asking for breakdowns of data whete possible; in any case, please provide
totals. 1f you have any quustions about the questionnaire, please call me collect at
(617) 864-5770, Extension 3331, and I will endeaver to clear them up for you.

. k]
We suggest that you and the Administrator and/or Fiscal Officer of your hospital review
the quiksticns 2} throagh 29 on pages 23 and 25 of the questionnalre together, 1[ neces.ary.
Because of the need for interdepartmental cooperation, we are sending a cover letter to
the Administrator.

T

Please return the questionnaire to us within three weeks of recelpt with as much of the
requested 1nformation as you can obtain.

We assure you thac: s

(1) Any data you submit will Fe held in strict confidence and will be seen Ly the
study staff only, and

Your program will not be {dentiffed with its cost in anv published report of
the survey. A master file of the hospftals with the assoclated code numbers
will be kept In the study office and wiil be lestroyed at the comnletion of
the study.

we will supply the Bureau with summaries of the study results, We will notify you oF anv
publicatfons that result from this study.

.

Stneerely,

jﬁq zauadaif ,lf /@22441/
Suzanne K. Kase, RN
Project Director




El{llC

PAFullToxt Provided by ERIC

Qctober 1974

+

¢ Dear Hoepltal Admlnlscratér:

Archur D. Little, iInc., has ente ed into a conitact,with the Division of Nursing, Bureau

of Healch Resource Developaenc,, DHEW, to conduct = sutvey designed to secure Information on
the costs te hospitals of providing orientatien training and otuer types of In-service
education for tegistered nurses. o B ‘

The American Hosplral issoclarion agrees with _he need for the data and Is Interested in
the resultz of tnig study. The American Nurses Assoclatlon promotes the desirvability
ant necessity of these types of educational rograms In hospitals. The Joint Commission
on Accreditaticn of Hosplrals has a requiremeht that hospltals carrcy out tivese ptogtams
for thelr nursing staff. Yet very iittle is kaown about the costs te hospitals of
meeting contiuing edevcational needs of rurses.

To carry out this project, a sampling method to provide data for analysis as the basis
for vegional and national projection hes been designed. Your hospital has been selected

for specific charocteriscice necessary to ensute 3 halancad, reptesentative sample, 3
a ragult, your vesponse ig vital to our sarvey.

We have sent urder separare cover, addressed to the Divector of NurSing Service, a ques-
tionnalce to elictt the data needed, The anestfonnaire has been deglgned for completion
with oinimun 25fort on the pate of your staff. One portion calls for data which might
best be obtalnec from yourself or yout D vector of Fiscal Affairs, and We have suggested
that zhe Director of Nuraing optatin this Informacion from the appropriate source If she
does not have it availsble,

Any data you submit wlil be held in scrlet confidence and will be seen in fts original
form only by the etudy staff; vour proptam wil)l not be identifl:d wicth 1ts cost in any
publication resulting from the study. The Bureau of Health Resoutce Development will
recelve surmaries of the study findings. .Nc hospital idencification will be ing¢luded.
We will notify you of all resultiny publicacions..

1f you have any questions, wote detaile? information has been provided to the Dirvector of
Nurses., We and the Bureau of Health Res.urce Development will be most dsopreclative of
yout supPort, ’

Sincerelv.yours,

/éhzgxzanﬁr A Koacr

Suzanne H. Kase, RN
Project Direcror




DEPARTMENT OF HEALTH. EDUCATICN. AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH RCSOURCES ADMINISTRATION
BETHESTA, MARYLANG 20014

BUREAU OF HEALTH RESQURCES DEVELOPMENT

October 1974

Dear Director of Hursing Service:

The Division of Nursing, USPHS. has entered into a contra.: with
Archur D. Litele cf Cambridge, Massachusetts, to couduct a survey -~
designed to secure informatisn on the costs to hospitals of pro-
viding orientation trainirg and other types of in-service education
for registered nurses.

-
L

The American Nurses Association and the American Hospital Assodiation
toth promote the desirability and itecessity of these programs in
hospitals. The Joint CommissioR on Accreditation of Hospitals has as
a requirement of accreditation that hospitals c¢arry out these Programs
for their nursing staff. Yet very little is known about the costs Lo
hospit s of meeting continuirg educational needs of nurses. ¢
The enclosed questionnaire has been designed to acquire basic informa-
tion for determining these costs. It has been prepared under the
direction of Suzanne Kase, RN, Project Director, of the Health Care
Planning and Management group of Avthur D, Little. Inc. Your Fz2ipouse
will become part of essential information for the Pivision of Nursinag
which 11 be utilized in decisions ¢:: the most appropriate location
and source of funding for these programs, and on decisions concerning
the basic and continuing educational needs of nurses.

"Your assistance in this survey will be very. much appreciated. \_J///

Sincerely yours,

n Jell

essie M. Scott
Assistant Surgeon General
Pirector, bivigion of
Nursing

-




OMSB Clearance Number 68-573052
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OCTOBER 1974
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Please return to: Suzanne Kase, RN
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.




GUIDANCE POR FILLING™OUT THE QUESTIONNAIRE

1. Introduction

The purpose of this questionnaire is to obtain data which will alley
us to calculate the costs incurred by hospitals for their drientation
and in-service programs.

1f wve know, for orientation and for in~service, the number of RN's
receiving it and the number of hours .pent receiving their salaries,
we can calculate hospital costs for RFN's to attend pfograms. If we also
know staff hours devoted to the administration, preparation, and conduct
of these programs, and their salaries, we can calculate staff costs to
give the programs. We then can sum the RN's costs to attend and the
staff costs to give these programs, thus determining total costs for your
prograns,

PN 7/

The bulk of the questions (up through question 17) ask for informa-
tion 21lowing us to cslculate these costs. Most of the rest of the
questions are thogse for which you may want help from the accounting
department--questions on hospital discharges, bed—days, costs of person-
nel, and source of revenue

Although the questicnpaire looks long, we have given vou instructions
for most questions, which lead you, step by step, through the information
asked, to assist in filling out the questicnnaire, and to make the task
ag easy as possible for you. 1f you have a problem, or a question which
is not answered by the instructions, please feel &}ee to call us collect.
The names and telerhone numbers to call at Arthur D, Little, Ine., are:

- - L ————

Ms. Suzanne Kase: (617} 864~5770, ext. 3331

Ms. Elaine lsrael:. (617} 864-5770, ext. 3347

This ir‘ormation will be aggregated with that of other hospitals,
so these data will never be associated with your hospital. We will,
however, notify you of any publications resulting from this study.

L
2. nstructions

Please answer every question, unless you have been instructed to
skip it. If you do not have data broken down into the categ-ies we
have listed, please give us a total and/or your estimate {as i %, if
you wish). Likewise, 1f you do not have records for a question, please
estimate as best you can. ¥Feel free to make comnents in the marging if
you need to explain a figure. If you do have records, please refer Lo
them in answering questions. In other words, we want the most accurate
,data we can get* however, estimates are betier than no data at all,

The numbers in italics, in parenthesis, on the righ® side of each
page should be ignored as they are for use by ADL in computerizing the
responges.

' Ji

HOSP. ID NO.

Y




-

Identifiable Program: Refers to a program which is pre-plamed;
where the direction cf the program is assigned, and which is recognized
by the staff ag a specified program.

——

Orientation Program: Refers to a program given at time of employment |
where a newly hired RN receives information necessary for her to function
tn the new job setting. Includes overall hospital orientation, nursing
service orienthtion and clinical wnit »rientation (for examples, see
page 8, Definitions and Instructions).

DEFINITIONS AND INSTRUCTIONS FOR QUESTION 3a

A
RN's: Registered nurses licensed to practice in the state. They
may also be hiyed in an AN position awaiting State Board Examination
results. Foreign graduates may not be included unless licenced.

HOSP. ID NO.




STUDY COSTS OF IN-HOSPITAL ORIENTATION TRAINING AND
OTHER_TYPES OF IN-SERVICE EDUCATION FOR REGISTERED NURSES

(To be completed by Director of Nurses or her delegate at survey hospitc?)

>

(6-7}

We would like you to use the most recent year for which you have
year-:nd data when answering each of the questions below. Please
note here the year you will be using: 19 _ (58-89}

ORIENTATION

+
)
T
~

2. .Dies this hospital have an identifiable orientation program for the
. départment of nursing?

(Please note definitions on page 2 a.id
cheek one. )

('F
5 1, Yes 2. No

— (10}
3. a.

In the year given above, hoy many full~-time and part~time RN's
did you hire in all? (Please note definition on page 2. If
none, please write "0" gnd skip to Question 13,)

\f
: (11-13}
b. Is this figure entirely from your records, partly from y::mr

records and partly est*mated, or solely an estimate?
(Please check onel)

No. of RN's

\-

__ 1. Recorde only ___ 2. Both records/estimate
. 3. Estimate only T

‘

HOSP. ID RO.
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-~ - R o

NS AD: ’Rﬂ*sprepmwadmanwyearaéadsmc mgmgmtmgan _
=E Asaam:a#e Dagma X 2 %!'Qc_,- g d ) T

. Dz Zom RN'apwpm-adinam m#&reegwpmgmmabo m
scho?iaqf nursing., No agademic degree granted, Ineluds forefgn egtcated
R¥’s in thiy category if educated in b hospttal achoo?. .

sggas. R¥'s prepaved in a four to five year academio progmn gmm‘.mg
a Bapcalaureate Arta/Science Degree in Narsing and/oy an RR prepaved in
a diplema progrom wnd subsequently gzmzted 8 calawsate Degx'ae from
Coan aca&emc pwgmm

o, -

9_ thay: Al other pz-epamtwn sur;?z as Mastei’ of Arta/Smeme, Past-s-
Baamf-am-eate preparation, Ph.b., eter = 4]

. Rﬁ’a with no experignce: ~ An RN who has mmieted a pz*apmtwn _
. . program, bu'nas rot practiced nureing. “May te hived in an RN poat.m
* . auatting State Board Eseminatioy results. L

hd -

Ceen B¥'s with recont experienca: BN who has beqen actiua (pmaticmg}
PRI nm'amg and 7as racent nRrsing gmctwe e:per&; '

X Rsfuxmmr R:V. An R wha ha¥ beén inaqtive (not pmatmed) in rmmg
= for a nm% er of' yeara and te not conazdered. expertenced. SR
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SO . : L " . N !
Yoty o ~ : Lot 4T P
YA, a. OF thoue RN‘s hizad, how many did yuu hire of each\ of r.he N ;' .
. following? (Please note definitions on page 4. AAf you - ) {
, ddn’t hive any in a category, write "0". If youp, becords I
S * den't -incZuds thede breakdsms, please estimite. The toial o
2 of these categories. should be the sawe as tba mm’:ar gwen :
A in Question 3a.) - - . Lt
L] ~ : ¢ . ) ‘fi - N
T T .
— _ SR " Number Hired
L . 1. ALL RN's with po ngerience'; . ) q1s=z2) .
- ROTE: e RN'Y with no exp erfence, vich 4D T M18-20) //\:;
- & - ) . . - R - . . R
s * thesa " RS w‘i:h Do ggerience, wi:h s Totet-g8). -
Cshonld add § aiglom C '
up to the'y - o ‘
Jigure + RN's with no ggerience. wit:h " - A24-26), '
C0r SO "BSJBS ‘ . g IR
_Le Other RH'B with do ﬂeriﬂce ’ - - . (27.28) . <
v . 2. e RN's with zecent _e__xperience .‘ - : (30-32)
S 3. ALL xetursio g RN's PN (3%-35)
. © 7 gotan- . “ oL
'-\ — i _{\' L . . - - , 4 :\h " “
. o b A:e these figures en:ire}.y from your records, partly £rom your
records and partly estima:nd, or so'lely on estimate? ‘
(Panag» check one.) - .
' 1 Records only - 2 ‘Both reco:ds{asc}ﬁ‘ate s
- v~ - o 3. Estinmate mﬁ.y o = . . ( 36)
-.“ - ‘ - . ,;.f . . . . . ‘.
. * . *
- i * ] , L ,
L 2 " - ! “‘ s Fa
1., ¥ N
.&; . - .':1} - ]
’ & ' 93 A 3 :
HOSE ID NO 5 ‘ ' \\
L 90 L _
. W ,:: . e \ o ;':




!
B ’&' : . “ - e ot * 'S o
‘i"‘ - . - - o

:“T

If you fnmz msak‘z aala eg;. 1) add ﬁw salaries a_f‘ ail R's
ﬁ;:ma.m

t year in_the categoz'y, 2) divide the total by the mumber
of 8 t# yowr fulletime work wdek given in Questwn b3 3) divide
wnber by the nmber of nuraaa hired f:?:at Jear in the cai:egory

E -4‘-.»-..»‘.....

If you ?ava }nonthly aaZary fzgurea 17 same as in (a-A) above, |
2) cfimfde the total by 4.3; 3) sarme as in (a—-z) above, 4} aam as in |

* : / . . . .

you_have yearly salary }‘z:@wea, 1) same as in (a-1) &f:ové, o
' divide the total by 52; 3) same as in {a-2) above,, 4) samg a8 in

IP Yoy mszg ssz*mz*s SALARY FIGURES IN QUESTION a;

P .
L3 ¥ ’ * !

A Rﬁ"a wfh no ea;:ememze give the ai:arting m'zam', a'g: étep 1, 'fo',r‘
v -' - that y&e.r . . . '

b. Ri's with recent experience: ‘give tke salary Zebel whw?: is in the
middle of. the. saiary range for that year. For example, if you hwed

gzpemnced R:’J 's tkat yeaz- frem 38 500 to 810,500 you would use
9, 800, .o

Retwrming R‘v'é: give the a't@tfng aaZa.z'y, at gtep 'L, for_;)mc year,

-

HOSP,” 1D NO._
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Y - L
L ﬁ_‘,: F -
our work wuk s 40-hour work week, 8 35.,5 work week, o uhat:?

(Pl ‘azc m'its in t'he hours) - - o m-ssf B 2

§ LT
. ﬂhat was' the avernge hourly alm:y at, hi.h those RN's liatad . T
#n Quut:ion 4a was hired? (The wuy to calovlate avevage hauhiy o
ealaby ¥s given on page 6. If no #¥'s.were hired in a sat m'g
please write "0". If your raaorda dm; i ‘me ?zess b

: doums plaase aam
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2 Loy i g < o R Y
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AT _' 7 Othe: Bﬂ's with no ggetienca T, . 156-59) - “

° \
!

2. ALL Rﬂ's wi.ah ‘recent .g_g:erience. . ~ __ te0-83)

rh
{

S0 ¢ 3, Mmretsming AVe 0 L 1L (64-67)

P ) -1;. Ave tliaae f.tgurea entirely from your zecorda& paxtly frm«your
o0 e recdrds,” and partly estimated, or solely 8n eatﬁmate?
<y =7 . (Please chaek ona.] _ '

“ 1. Records only __ 2. Both recofdal;zbiiimt:e, ,‘
St " __ 3, Eotimate only . . . .',\(88‘)" .

v T . .o . A
5’0 s . I3 . 1 r ” W
e - - + N . L] L , [

.

. OIE: IP QU INDICATSD IN QUESTION 2 THAT Y0U FAVE 10 FORMIL ORTENTATION
toT T . EoghA, smmqusa;ro“z S - DR

R

L]

- ' B L »
] ' : ¥ -
: -, TA
E o i‘s o + . . . - B
Yo . LI : B * 0 . i ’ .
, '\\;-a i ¥ -‘ . L . 1U ] i '
(AN : Loooee o .
PP L
L1
. ~ ¥ .. ]
- L)

%

.‘.




b mm-u-‘ .L‘«- .\....(.._

7 pEUTOITIONS AN mmmons 7R QUES?IGH 7.
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{

féﬂte}‘f of pm T iwiudea {but 28 not ‘timéad to)
avarall Ezaapii:at infammn augh as '

a =

a)«Faepstai-mde parammel pmcwa (mr,ga banan
‘?’i%a_, pcyrazz iﬂfamtiou, et ly "

bl Fire ar.d safety ?ﬂicy and pmwcﬁwaa.
") Hazxpiw?. argmmﬁim and,p&mtoaaphy
d) Baspitaz etruama a:zd ta:m ‘

Nota:- Inetuds tﬁaaa even if thesa pmgmms are
not condudted by merbéve of ths rtummg 3ew£ce
deparimeni:. R

LENNEY

- Y

-

L an
-

Co:zterw inctudes (but e mﬁ Zzinr:ted to} amzz
. maaing eewiae mfomtwn sm& ag: ~

cz) Maf.ng sgrvics pmotim a::d pcaiiay for pam:m-
.- nel gevignment (shift votation, weekend rotation,
cZinwaZ wntt rotation, deees’ oader, gia, ).

bl Phitoaopf:y, objeomves, a#mutm-e of mxming
ssnnde. ,

a) Oyerall medwatian paiwy ar:d pmaecﬁn'a

T

i

: -_d) G'enamz cbartmg procedzmea.

’

-

Contant inoludse (but ia naf: Zmrt'&ed tol c?.miml_
nm‘d: £nfam¢wn such aar -
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‘_ a) !I’eux’oj'ma‘t . 'e**. .
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7. Orimmtiun, fro:a om; experience, tsmlp to be di fyiﬁsd into mo par:as
. 8 Yormal oxjentagion, consisting of Genera). Hospital Orientation i
kA and Buraing Service Oxfentation, and the nore informal Clinicsl Unit
- Ordéntation (note definitions on pags 8), Thiuking now juan of :&:e
: Mpart af oriantatim, how, long s 1t, 4o hou“s? o

SO . P hours CG&‘-?@J
. |8.‘ 8. Rov, conside:ins tha 1eas foml. clmical Uatt Orient:n- i T
"o A—tiem, in the year given 4n Question 1 and fromour " (80) !
_ experience and ‘from the pretest of this questionnaire) - - )
Mg note that the 1en3th of* clinical unit dorientarion - :
-+ Eox sn BN .may vary accordinz to previous experience and  (1-5)
' ‘the.type .bf training, she hes vecelved. Please give the
gverage nuchey of hours of Clinical Unit Orientation
that 2 typical’RN in esch uf these groups received m )
thag yeak,  (The averags-is obtafned by totaling ER arzd
dviding by the mmber of Ri'e. I} yo:w reaarda don’
) i:heae ﬂqurea, pieaae eatimf:s.} - . ‘,
L : ' S - i
-Aversge hours of -
Clinicsl Unde v

. ' ~ . Orientation -

Ri's with ng no sxpertence, with g - (68)

RN's. with 1] a‘xpérience, with g;ggg___ S ..,.._.... (511}
R¥'s with no emerience, u:l.t:h _;’____ ' b ___ (22-»16)“
~ Other RN's wi.t:h no g._.xger:l.ence . N , ___m (15-1?)' :

L}

m:*s with, recent ggarien%e oo _ (18203
Netus gRN's SRR i e '-faz-zz}

Are the averages entirely Eronm your cecords, paxtly from yaw:
records gnd partly estimated, or aomly an estimaﬁe?
(Pieaae check we.) .

*
X

*

nl. ecords nnly’ ___2.- \foth recorda/aenm:e'

!

— 3. Estimate only . ,




InaZudas fbut: is not Zf?mtad i'a} amfn aai}imties
E i : 44 i ' - .
al t‘amittee matmge. - P

bl Daveloping ‘budgeta. ’

ol Preparing yearly avtivity repa:’ts.

d) Purchaaing aqmpmm:. o

e} Sstactmg atqff

Imzudsa (but m nm‘. Zmz&sd to) auc!t act:iv-i*iaa
s g8 - - . ] " -

al D@Jeiopmnt aj' atmguzm muf gouree contsngk
b} Arvanging for teacher parbacipation. -
sl Beveloping audivevisual aides,
4} Arvanging fov spaaa, aquipmnf;, atos
e} Canmmicahon, ,

o
[ - -
- L]

Ina.‘!udaa {but w not Zwitad to) ouch aaﬁviuea
aer Oy T «

Yoy

al Divect ponduct of the pmgm for tmm&
b) Participation with ot}wrﬁ staff in trmrzing
~geegiong,
. c) Follow-ip aabwity, mm'»toring tmineea. :
Jnwsarvios Bducation 7
. . Staff . mose staff oho have pm::m'y and daﬂned ﬂazamon
o foz' in—-semae oducation and etaff davalopmnt.

D‘J gtoy, e s o ..,0 .
: “of-ﬁmae:;: T o o a
co 5@ eriieors? Due o r:hs aiverai::y :}j‘ resmibzlity and fwretion
o of various levels end 1i%led witin the Dapariments

infedl | of Mursing, eome. in-gevgice activity may be carried
Coordinator: out by other than identified in-semrice aieff,
' 2 . Inolude any howrs spent by theee other staff, tf
. Bogd Hurae: they participate in teathing in thepe aaiimtwa.
aﬁhﬂr‘o T »

I | - . -,

Inaluda only those aotivitis and pmgmm taugbi: at tha baapr.ta" wdep

A ¥ .

. tha ‘diveotion af the hoapital ‘staff.
f 193
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9. . (:muidaring all oriantal::l.dn {5 enernl Hosp:ltul, Nurning Sez\q.ca,
- snd (ﬂ.‘.nicnl Unit), how many hours of avaff tima were ‘Speat; N
© 4n & typicel month, in the year given in Quistion 1, preparisg,
ammteﬁ;ﬁg, ard giving the oriedtation program? )
hours epsut tn a typloal month by ecoh \stalf-member in a mtegoz‘y
. for the category total. If no etaff in a categery wéreé {nvolved,
wriie "0V fﬂl‘ that eategory. If your vecords don't include fkme
breakdouns, “pleass estimite the eotaz Joursy n the top lne in
?wum and eatimate the time for_ all ¢ ﬁ catégoriey either as o
X of i:?uz total or in kaurs, Tha total of categorize 1-8 aké’uld P
dqual ths total hours, or 100% ij‘ al% eatimte wuaed. Hote -« '
,defzmtianeonpageld o, Ce e

Ll

Total Gteff fours in'a typical
C . month for orientation,’ including
. ] adminiat;utigg aml ptepgrat:l.on -

¥

'_'t "rotal hours for ail staff: ., P{’I © '." (25-28)

1. 'I‘otal hours: for In-serviee L . 6
.ﬁ&mﬁon—staff SN N LT S "(39-32)—%———

2.- Total kours, for Dimctora . _
or Asaiatant Directora of o K
Rureing . . : o e . T (33-36) o

- i

3. ’I‘ntal hours for Superv:lsors . ‘ { 3?‘-4121 .
Total haurs for Clintcal ‘ L
. Coordinatora/Practicionera : ' - {4144} -

Total hours for Head Hui:ses . ' " (45m43) .

Total hours for all other Lr i
ataff pavticipating in this . ‘ M
orientation . ) . (49-52) .

t

-~

Are thesu figures enzirély from your records, partly from your
" records and partly qatirmted, oy aclely an eatimate?
{Ploase oheok one.} . - :

__}_‘lf.“‘l%eco::da only .__ 2. Both records/estinate

— e Estimate only

+ -

o




it
ot
[

Eod ?:Amm HOURLY smr PDR qugseioN 10a

1l
*

L

o
et

f 1‘5 you f»zavc ma&%. 1) add the aa!lariea oj’ atl ax‘:aff
tho catcgm @ total by the muber of hours <n your

‘ ﬁz‘t-ﬁm otk whek given in Queation & 3) dyide tiw nunbcr by the

-of . akd ummhm -

e e _ ____,__‘__‘_‘

(s

¢

rs’_ E;ou ‘haue amihiy % f_gggga' 1) aama ao in (g1} abaz:e’; i
2 total 3 &/ same a_s in (anzl abana, ,4.1} sane ag In
i'a-é‘) aboua e o s o, : ‘

.

< ouhave Iy sa gas I)maa#n(a—ﬂa&am; 2
25 ;'m% E§.~tat,qz ’IE? 88, 3& game, aa it {a-2) aboves 4) sams as in
abmlx . . r *

{a-




R M.ﬁ.—n———-‘..-._..-_\"_ﬁu- e b g s

a, 8o that ﬂe my calculatc the costa of theas orien‘cntion sctivi~

= ties, please give bislow the average houxiy salagy for each )
staff category belew. (If no staff ave in the category, or xf
no staff in the dategory porticipated fn any of the threé orien-
tation astivitien, write 0", IF your vocords don't give, these
breakdome, pleavs ostimate. Please note »mhmijm Som, ob—
tainéﬂg the fwemge hom'?.g sulary, it

. :\ - ”-t— i T Y < ; .‘a\ ) ..
co . L Avem_‘ge Hourly Salsry -
- s M

In-aeﬁ{.ce Edncation nmif J . _‘ ;’5‘4-6?)- a
{ B!.re:to} of !lnraea :
Supewi;om . o \
mnicn;_ﬁooﬂmmrﬂﬁ’A@ t:i t;smga — .

Hesd Murses - T S - (70-78)

;

. 1‘
P .
“

&

= -

% other st:nff participatiig . _ . £74-76)

¢ s

e i e g = s .«...-..—......._-—-.-u._r.......-. v r—— e - LI,

b.. Are t:haae t‘isuraa entirely £ram your yecords, partly froh your
* | records and partly estimired, of aolﬁly an ‘estinate?
(Plecee cheak onet -

wr

— e ,}ieca:ds enly __ -%. Bol:h recordafesiimée‘

__ 3. Eatimate only " - -




-

- e = i et——— —

asmm‘ tons mn"'ﬁvxsmﬁ #1

l‘ = -
v e '/ ",‘ * ' L

f s
: “Identifiable Pro "Ré"‘era o a pmgm wkich ia pre-plmv’sd
. where rgotion of e progran {e aeazgnea’ arnd which {e mcogm'zed
.- bg fhé.staff a a apm:ifwd program. .

’ Ihaearm:&a Pm : Refem to progrem aj' infozmbian given to pro-
N pide all Fi's vith iuformation to. support their knawledge, technical
v okilie and pxo esaional grodth during time they are wloge& at yowr
y inatitum»z e:wludiﬂg- ‘m’zentatimz) , . :
. p : .
Indservice Education: ALl education gmgm and activities for
R mwd as oriontation. May tnolude items sadh |
as: baste skille, advanced akilZﬁ/new taamiquea, mamagement ak-:,z ie,
aﬂﬂ wntinmfny -adwatzon.

P
LA 4
»
]

£
1 -

iy ‘;ipi CAETUEALE AVERAGE HOVRLY SALARY IN QUESIION 12a

. ' . - ——
- .. . * . . —

S .a.  If you have meek’g Zﬁ% [igupes: 1) add the galariee of all etaff
ss-the-ontegory; -2 o the total by the mumber of houre in your _
T Tull-tima work week given in Question 3, 3) divide ‘that. nurber bg
|- the mmzbez‘ of aaaﬁ' in that-eategory. - )
H

v b I; :iou Havg man*?zgg @ fz;}ms. 1) sare as in (a-1J abaue,
N . 2 the total yék,é’s aamfa-e}abm!e 4)sw1eaa

. i (230 ubove.

e. If géu have uaarz,; zalar Fioures: 11 gare ‘ag in (am1l aboue,
2) &{ 4 the totai by 52; <) aare ag in {a-2 above; 4) aore as
o -3) above.

N kY
- . \ —

Ie .?OU HUST Eafﬂ.«iﬁ‘ SALARY FIGURE" I 12a

Cive the aalcn'y level whiok i in the middle o,r' the aal«n}mge in
that category fopr that year. For exarple, i} staff nurdee vere eaming
beﬁaem $8,500 :md $10,500, you wuzd use ‘89,500, , - .

-




Does this haspi ave a2 idntiﬂabh mwm:lu prograa for m’-z
{Placue rote dafinitions on page 14 oid oheck m.) .

t /) —Lite 2N - (78}

. ;
(7]

-
-

ot . . coo

, 12: ' % How meny Ri's, including both part tise and full tize did you
. have in your hospital st the snd of -ths year given 'in Question
1 in cach of the following categoriss, and vhat wis the cwuge
hourly salary for each category? (Note thie iroludes
. Hrad during the year, If you don't have the figures, kau
sotimate, Sge paga 14 fm" kow to oaloulats mmgc }zam-zy

salary.} s - -
e H_ar of kﬂh’l : gnngaﬁg" urly SM‘
. (e-85 . o(ge12)t

“¥s. of staff nurees
oy s
No. of Assistant Head- - - .
Nurses and Bud Hurses i _rzs-zs; C (16=19)

Ro. gf Assigtant Super= .
v‘it’on aad Supervisors 120-22) (23-26]

A p—j—

Ho. of Assistant Direc-
- tors and Diractors of , .
Hursing . {2729} : (30-331

Ho. of other Ri’s L [24-26) {37=40)

TOTAL RH’. in Howpital: __ __  (41-44)

b &rc thess figures a?tzraly from yau: secords, pu'r.ly fmf:Pwr
- ‘records and paxtly ea:mmd, ot whly &9 sstivita?
{Phau ohack one,} »

o 1o Ruards onfyu 2. ’Bnth :;mdsftstmntt

— 3. Estizate only
2

{ud -
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l'o

wzsmsfms 4bp IESMUETIGNS ROF ants'”m'a zsa
DRSS EaEE (RTUU

) y 3 . .
,Z'nazuades {bp.t iz not. Eia:zée? m) uch aa?.ivir.ies

‘\J-“B‘;‘-.:“ _h" . l‘- 1

“ ail emm zr.eésm*gs.- N .

... bl Developing -pudgata. ' .
). Preparing yeariy aamm.ty reaporﬁa; L

T - di ‘Bhrohasing. eqmmnﬁ. S -

' s) SeZaatiﬂg ataj‘f R T

L3
L]
-

Imoluges. {mt S noz: Zimze&' w) su&e\mtimtwa

ags - . . L R \
. —s.':} mvewpwz.. of cm*rieulm .md.cawe eontem‘:. -

B} Arranging for teached | tzeipaﬁon
o} Beuelopt au&zo—vzaﬁd‘z atdge. . ©

. d} émng 3’ ﬁ*spwa, eqm;zﬁe?'#, e.":a.
o Lel C'ammimsw&, . e

. - - ) . - #‘ e Y
-al Bz&ea@ aé;zddé‘g of ‘the progran, _
| b Partigipatipn with othor atay :i‘ "’?mgm*
“a} JFallma-ug.' é«@ tesdly. ‘ L

I ‘. - . w .
I’haae s:taff he Eave pmmﬁr" aid éaj‘zned waéﬁ‘r'»or;
Jor ;n-anmw,ae sduartio: n"and ata_?;f_xfeyaagmnt. '

B . . . ) _ "'5’ '.- \I‘ ‘-‘
thmmr_‘ﬂﬁ*wsea,h‘- e e E IR

-, L. .
. ' [l . >
-

&gwmmx. o e to the Jz.:.wmey éf rag :.bf.licg and Find-
co X tion -of verious E&ml&mdtwtm mt&i&tkﬁg’u ;
. Clintéal . 1= mp@mta of Bureing, sory iv-serpioe activiy
mmﬁom may by vernied sut by other thin {dontified in--
' service ataff. . Inoluyde I:om'e apent by these
‘f?eaf!«ﬁma. , other staff, i,f they -z:m’::é paw in team:.w
thew acﬁln.tisa. L Lo
’ 0#}301‘- T - it L E‘ ' J oot

] v
P —— e . - . Y
. -~ T - . ~

Inai:eda onig thuae aotivitice .md ‘.mg:wza :aug?zt at ¢ & hogpd taly wndor
thc &mﬁm of’*}:e P.oepttaz staff. T, -

2
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- :'0 . k]

ili Cancaniing yaux m-sewicc prngraa xn the year glvén in Quur...cn i, abost
: hmt many hnsm:aticns were =ade that year? e
.;_ e e -] : iiuhbc: nf. prnmtzzt}nu'

1% A cypical in-aawice r-.taunts:ioa was ahnut hw ieag?

-

Y-I -“ .¥
15, A‘buue hw 4Ry Rﬂ'a at:cnderl ; :y;i::sl m~u:v1ce erumuum?

4

. Cmsiﬁartns al xn-aervice {mc.hding a&dnistu::lon, p:epxnticn,
. #nd <opddeting gresentations), how many hours of Sraff ting weze *
spent in & typical sontht (Add the Rdurs spend in-a typieal ronid
by m;‘fms sE% m e iﬁgﬁg {?-i" zh: ﬁa;egoghya wtal., If nan
2 maaategargwﬂs ) tlite O for tee.*ugorzf.
Lyour pecords dov't inolude these brikkdpws, plexfe-catimite the toaal
Eoura, on the top iiwinms,m&aabmte:ﬁeﬁmforalio% .
aa#egar’-as eitkor ag a % of, the total or In houre. The total of q:ztagm\fu
18 should equal the total kowrs, o 100% if o°% eatirats is uaed Fote .
;!e;t‘ini:io:ss on page 168.) ]
- Total staff hourds $n.a AN
' . - *  typical moath for in-urvico. g
. : -, fncluding adninjstration ang
g_paration .,:m -

) - - . - . 0
# ™ Total hours for all ataff _— o - (6-9)
Tozal hours for In+service : : ; [
Education staff : ) T {1013}
Tqeal hours for Directors of ‘ . - , 6. % o
‘Asgistant Directors of Nursing, . RN £ L2 C2 B
. “Tozal hours for Supervisozs’ .- _ 118-220 o * -
" 7Total hours fot Ciinical C . NN
Coordinators/Supervioors . L §:+-20--7 2

Tota} hours for Reod Nurses . - - a 26029}
] .
" foral hours for all othér
staff pacvticdpsting in this . . ~
orientacien’ . . . Cf30-33)

L4
"2
.

Arg thaps figures enttraly fron your records, partly !ron your recnrds
and partly eeeimted or nolaly an estimate?

L%

___,-1.- Records gnly .oy 20 Both records/eatizate 3 Estizate only = (34}

, .
. HOSP. Ip w0l - , ) -
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DEFIRITIONS FORQUESTION 12 -

. Qualéified paveon: . 1] An RR who hag besn p
7 Gelipidpe diploma level who has

AL . .. . the alinical wrea or 2) who has beecirepazﬂd at
. “(f‘ < - the Magtérs- level tma ah.mcal spe

oy TR ‘ ,Ir.semwe Eauaa.twn

'_:\i “:“f-“ - '..\l‘ "'.- , - - - " . J‘r . ﬁ‘ . -

..0' » *. Fy - f‘ * s . .

d‘ at the Bnccalmreate or
experience tn teaching in

L3
L3
L]
-
-
L
oL
e
-
- -
L
) <
R L
Y
a .
>

i
.
- .E"'
M -
. t -
-
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) Would be easy to replace; ‘;he poaitd.on would be . g
* , fL1led imrediately. Y e ) ~
%ﬁ w* - “ ' ’ - *
Would -be semewhat diij,ficu]'.: to replac the - '
pos&tion wuld ua' vacént for 2-3omnths. . . L
" Would be very difficuy: to rcp}.ace, the posi~»
E tion would be vecknt for over 3 mnths. o ; _ .
. LA - . L G i - . - l‘ . ’h- , _"
&OTE IP YOut. INDICA:IE" I QUESI‘ION 2 THAT YOU BAD A¥ .ZI?E:'JTIFIAB&'
2 ORIERTATIOH gRDG}?ﬁH, PLEASE SKIP 7O QUESTION 13, q.,ﬂa .
- £ - - -“ .
Please describe beloyw &ny int'amal or:l.entation acti.viz::l.e-}for RR' B
”’ joining yobr ..osp:l.tal. c e .
> . . it . v ' : S . P
e PR SAR
; _ } . £ - L. J%‘ - oo . -»“v ) -;. :
| . a ’ :'- - * - ! * R
— - = —c
& . Q. N *
* v ™ L .
> - - "
‘ . bt — > "
. 7
B e ,

17. If the gerson in charge dE your in-sevvicq educarion were to leave .

. T T - r oo .o o & L e
. & J‘ ‘,.-\ - - .\', ’ ‘\\ e S,
» T . - 1 "

"-Q‘;; . . .
\ o

your hospital, whicK ST the statements below best expr 4ges your
abildity, to réplace him/héx with a quajified pexson? \* . S
(Pleass fwt,a dafimtwnsm page, 18 and shock one. 7

P e e
-




3" ) HOTE' IF You INDICATED I QUESE‘IO& 11 THAT YOU HAD Al IDENTIFIABLE .m‘- -, |
v =™ SERVECE :-mam, PLEASE 5KiP TO QUESTION 2. . ; Ny j
-: N s ) ' ‘ - . . . - . ) - 1 o - i
* 15, Fleaae dencribe bclow any infoml in—service activities avai.lable ' ‘ |
‘ Lo for R¥'s. . - .. . -

) . i “ 3 T N ' ~ ' ’ S

‘ - it ahar
C e [ s . A . . — ‘
P I . C L L . j :
) .- - » £ .
‘ ’ ) ) " " -
¢ . . P . |
- : - ] 1 ] L
- L i
. 20. Please npte below any comments you wish to make about o:ientat:ion, Cu
x . in—nervice, or this que-a.tionnaire, . . _ AR
- - . . - ,“ ' ;“t s - ’ . ‘:
e T - v - W‘_
- A - . Ia p —H{a‘;\"‘ + . i
[ R . 3 N ||
- "' 1 5 - ,’-}_ «k:.jf - *‘ N - . ."‘“ B “ . £ “ - “i‘
5. ! . - S
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- s 'Q :‘ .
' A : e . .
P2 DRRINTRIONS AND INSTRUCYTONS FOR QUESTIONS=21-20 '«

' 4 .
» ' e "

. Y

.- 2. Cont repart informmtion formt follovs that of Schedule B-3 (Standard Nodioare Report)
S m;mmm ofﬁqaomtf.' S . d : ’ . ‘. B
© 8. All-tnforration sbould ke younded. ie nearest dollar. - .
‘ -c,'gqsn allocated to murging education gengrally inelude School of Furaling, LFX Program, ' )
'@0{:'.\-«-:" . ’ . - . - T ! _.’ “ : “‘z

-
s -
L £

s . ¢

‘“‘:-"- * - M - - - : o ‘
HURSING DIVISION EXPENSE R

)

L Tt

-, - ' . N . . . . ¢
¥ureing exponses are recorded in tae Y600V sevies of aocogunta.

. . -4 - -
.

800 Kupsing Divistone-Administrative Offfce - -

-

Adeount 600. should be chargdd with all expenves associated with the

adiinistrative offica of the Divedior of Sursing, Appropriaie gqub~
" ascowite ohould be setablishdd to dceumidate the expenses of thism . °
.. senten in o rgtral-olaseification--salaries and wiges, oupplies, ond’

S ¥ 80 off. - . . . T
i E A & ' ' -°",‘ o r
R €01 urafng Sexvige-~Administrative Jfftoe - . s
. B . - i -

inia aseount should be ¢hgrged with all expmgos involved in the ad-
mintatration of peveonnel -engaged in, the provision of daily bedside
care 16 patisked. gnd other mpaing Serviovs relating 6 opsrating and
reoovery ruoma, deliver and labor Yoomp, emergeney rooms; and other
JSunationa organtzed serder the Nursing Divisipn, excluding Nureing Bdu-
oa B « = . e " :

) - &*. : '.'-: . F . . o T . .

1, * . " - L N

' - A - N x . S

+690 Nyraieg Efﬁl;dgﬁon-;-éé&:‘_nia?zz?d%ve 0g&."ae T N
thie asocuns should be used t&"iscéxdé»l c&pansca'aaaoaia;ted'with'mim

taining the admigistrative off'ieq vi/ths Divector of Rursing E‘dwasialm.‘
- . H . el R “.: - . - i . L
© 691 Diblema Soheol of Hurging N g

. .

-

I A -
mhie eccoms ghould beuscd tp roeoeihe diruat smparas Speurud Y
cperating a diplem school of muging "Fu atd-inptwde-the
salavies of tustrugtors, the echoel 1ibrarian, the direstor of uslfave
and soctal, activitice, and other pevebnkal;” they would aleo inoluds feee
. puidsto Létuwera. fort pesial courses, Yimvmyes or eitipends paid to

o t nuroes, office and olassrosm awpplics, library boeoks and maga-
atnes, and phident expeyoes. - . Co

Lo~ 698 Livenséd Pragtical Ruree Brogtym. . . °

. ?hiﬁ 9cca‘g‘mp ghonld be used _w redord. the divedt cxpensee irourred in
.- -pondudting a ‘iicenced practical muwase progrue in the hospital.

- A S ¥ §
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m:im- . Zoy MAY RIsH 2‘0 GIVB' QUESI’IOHS 81-29 xa IOUR AMNISWR O,ﬁ’
N PR . PISCAL OFFICER 10 FIIJZ- ouz. SEE PAG‘E 22 FOR DEFIRITIONS ARD
S RN IﬁSTRUCTIGES ; _ ]

4
4
¥

- i ,’ ‘ . |:(t-~\ oL . ‘ﬂ .., . i . . ' . . . ) ;‘r X
’!; ) - 2], m’-at. ere the totml salary coata for nura:l.tig service raported for

N _ cost cénter 600 {exelude nuraing education 690) for the yam: noted
e in Question 1%

e T ;—, - "“ [ "-\-3 L ) C3?-4§J

s 22 What vere the Ebr.al gsalary mata ;for nurs:h:s admi,n s;ra;::l.on reporte&
i , .for cost canter 601 (exclude that cost allocateﬂ £
. A ‘690) 1in that year‘£ e e . .
N »

. * T
-‘;{’_ . [ - * . -
. - *
L . .
et -

B - o R R 1 R e b o

3-&:&5\:_

*‘ 'zﬁ What vere the total salary coata «far‘ In-serv:l.ce nepartmnt, if idcn-
S tified aeparately‘z {If nov, zdenttfz piemie wrtf:e A -
e ‘.;6 - § LU (51-55)
o ~ ’ oy '

24, Flhar. ware the total direct t;.o 8 of au ies expgnaed against 601
:ln c’hat yearf {If not uien*z ied se ‘t{zlyz, please. vﬁm
Yoo ST N R AT AP

F : R 2 A s T ssen)y,
S ~ = .,“ L

v 25 What were tha total direct coats of supplies expensed against” the

. Ta~service Department,’if identified aeparatelﬂ (I,t’ not 'f.dantified '
- sapmutsly, pZeaaé wmte NAJ . .

.t

nursing equcgtioq_

ptaabe write NA) v

‘ ‘“ . . '.l‘i R v or $ - .o . -’:‘“.' -8 L {83!—88)
’ g‘_ 'vlhat: were the ::otaI 1nd1rect cor ta allocated to :h\ﬁ-aervica Daw’
T 4 purtment, 1€ idencift

ed sapa:anely‘z (If not identified, aepamtaZy,

L

9 = H

- !

A P
7807

i
i

,:-

{Qbuﬁﬂ} ‘*“"‘?“’3"‘"‘“"‘“

)-.‘

—_—

(sél71) e
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’Hhas parcentage of. nll Tevanue 1:1 that year wap fxom the follwins
nouxces? - . . o

3 - - 1

JLercentage
. ™ Blug Cross . - . (6-7)

7 ¢
1

Ety

- b ”oiher-pxiv;:g ingurexs ' (gw9) -

Hedicare N S ; L10-11) °

d. ?_!gdica:‘.d MR T : I 4 (12-13}_.
| _é. ,?,oif';c,r '(pﬁa&g spectfy source) ' " (14-25) :

.
e —— ,
'Y ] .. -* -

._‘:"‘." - — o & L
26. H’hgt-uag'tbe total number of patignt bed days in that year? .
e S L e 13

N 29, th; was t!m total mmbe.r of dinchnrsen ?or admiss:lons) for t:hat:
: yen ?“ _ . - e g S LI

A o o r—aa-z&).

Rl

m;mk you - for,f‘:.ZZr.ng in thig queatwmaira. -Please enoiase 1.t in fhs

envelape pmmded cmd returh to: Suzanne Xaae_, RN -
v , . © - 188 Acam Park:- -

- Cambmdge, I.aaeachuaetta 03140 :

-If_ym.-_have any queatwna, please r.-a?.?. eollect:, {6'1?J 86'4*5770, e:ct 3331. -




Il

REVISED QUESTIGHNATRE AND COVER LETTER (Sent ,
either to the Director of Nuraiug or to smother -.”

pereon, guch as the Training-Director, to vhom,

ve were ‘réferred by the Director of Nureing;
copich: to the Director of Nursing ‘and the AMmin- -
{1srrabbe) ) - . SO - ‘




-
T

" “In, Novasber of 1974, we matled to selected hospltals throughont the . - :
country questionnaires designed to help in identifring coats of ori.mut:lon
. prurm und :I.nsezv:i.ce tnining for Rag-.tstered Nutaeaa K / :

As we pointcd out in our recent tu.ephnns convarsution. we arc thiculurly
interaated in the dista which can be supplied by your hOIE.!.tli. Becavan
tha original questionnsire soptained several elements wrich did .ot need
‘to be ‘analyzed, we have rastructured the form to contain only t.hon :I.:m
-on which ‘tha ;nuyun ,and,,projeu:ionl are to be ude. )
1t 18 not. mecoulry for you to clo a;\&“onpuutiona (we hwa a ___g mhine). .
We can.converr weakly, monthly or yassrly -salaries exsiiy a3 long an fney
are labelle® We ave avare“that some hospitals do nor kesp records’ . s
partdining to houts devoted to orientation and fngedvice activities;, so '
satinates fo: thua hours are -uublq (:nd uuually qnitp uccnntc).

Hc ainccnly bali«va thil format vill bc eany -to uu@ sad :ln addition.
obr telephone converaation will hive helped identify your records in
vhich can be.found the data ve. are sesking. Plesse pote thit we have
snt two - ‘coples of the quait:l.'onmiu ~ one 1is fo. you o keep.’

One of but tesm will-cail you in about: g week £n ordex io axpiain ary
{tens which wmay ot ha clear. {or you uy call e {callm..cl at 612-86&-5770.
extension 3366.) . ‘. ;

Hy sincerest appi-aciit;'ion for :your heJ.p.

%Wi -

‘Betty Svenson- .
Health Care‘Condultant
. BStrb

Enclosure




‘. of arimta:ion and- Inurvice.admion aged

OMB Clesrance Hwber 63-573052;'

T Conreact ﬂmbsr %01 ¥U 1&082

-

L]
+

INTRODUCTION TO QUESTIONNATRE

" . a . nf _ M -.
i -
'Ihm quu:ﬁom have been designed to e’lic:lk aan ;Ln order to chlculate
and project to s national wstimate (the tir; A?ngz étteﬁpted) :he costn
&l
L ’-__‘____,'_____. {"\l y
Plesse !;a s#sure’d that .ident!ﬁcation of c with spaclf:l.c hoapitals
cannet.Be made by other than the project tedn Tamder the terams of our
conttact all identifying r.mterial $s tor ba Jeatyoyed gnce the project

complete; . '. {‘i’ ~ 4 v

Iy
Iy

The ftmr sectiona to this quuﬁionnaim md ksésted posstble aonrccs of
nmmt(e;n -area.h_ o — i

1.
n- . Y * .-
] \ - e e g € .y

z..c."n'mx;pcora of Hosg:ltal P B .o

=—_¢ Report to Azerfcan doaptu'i. . c.!.at:lon (annual-subaission)
"“"*:t Peraonnel Depariient recorda’ \: . T

-~

[ TR R A

& Yay cords o ‘
@ Your best eatimate _""““"- »

Orientation Costa t'or“fﬁwly H.{te{“_'#_g ‘
4
Harsing Office records.- Wy

Peraonnel Department records i
Sgaff Devalopment neparteent x'
Payroll records *
Staffing tables

Your best eatimate.

111. l’umtera of Inservice P"osrm Ll'{'

» Ingervice or Staff Develupment ”59: sztwent records
. # Estioaces of appropr:lste persomi and sdainistration

%3
Costa for Preparu:lun of Orienggm__ﬁ_u?_rum

» Inservite or StanaveIopaent Deﬂrmmt recordu
~ & Peraonnel Departwent records, i . )
o Your best eatimate B !l\ oo .
mm Fours will imﬂwfc t:'m spont b nuroes in ﬂamhi .-

presentations, developing programa, wivking {wdividually mth
Staff Nuvoss, informl teaching @otivlies prirmartily ingmfad -
for ﬂw‘“l, but optionally tneluding qﬂm' kospital -per .

119
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. BESCRIPTORS OP MOSPITAL

L

' ’ . . 3 . -<
As Pleass use tha 2ont Taceat yuar for which you have end of fiscsl
_ yesr dats vhen answering each of the questions b\zlw.. Weice here
" the yaar you will be using for all apswers: 19 . .

k-]

2. Hha: vas the total nuxbar of patient bed days .iu cb.at ynr? (3&‘4 Heport)

P b - . . e
- 1 -

" M *

———-—a.—iﬂm-m—t&nmmrmmm a&aisamn) for thut:
Tyeax? {AHA Reyarb) '

A, Hmba:quodn? 148 Roport] 7 o e -

1

5. 8., TOTAL RECISTERED NURSHy oaployed by hospital. Do not lesve-out’
m R on payroil at whatever date is choson to repore.

2 v

CATEGORY ?a.tn*-‘x_‘i%ﬁ ?ari:-nga Ave. Sal. ﬁrmkf!fcﬂ:

3 . -

I3

E] -
¢

'H;': : ‘of ataff purses-

) No. of Aseiacent Nasd
Hurdes wod Hesd H&:s#ﬂ .

o. o€ Asefsrant Super~
vigors and Supervipors

Ro. of Ansiscast mrac:orJ
and Divectors of l‘zutslqs

Ho. of Isservice mz’s =

THo. of Clinical Coordi~
sators/Practitinners

TOTAL RN's in hospital : . ] * XRXX

T [

) L] L] ’
+

I
]

b. Are :he averages entirely fros your records, paycly from yout
- :mﬁran&pnﬂy‘i‘aumué, or solely &n estim:a?
(PZma ckeak ong.

-

o 1. Records only __ 2. Bo'fh records/esticate

%

— 3. Earimate only




Mrmxns__mm POR HEVLY HIRED w;lsrgsgn Hunsgg tSalary Costs-for Oriantoce’

1 - -

a

. 6. Does your hospirs) have an identifiable program for or:epuuon of Bw
.t pzesonnel to the Hoepleall - . . . -

- . - R .o . -

“x
]

yes  mo .

- 7. How pany hours of formal otientation are provided cach ﬂ'ﬂ;l_‘ RR? -

- LN N C .
- ) . - .

8, = Profile of RN's hired duving year ol h;ui:s of Clinical Uniy Crizntation.

e o e e TR DUTINE e — —I-werege-Houts] .
s Year Usual Stare| He/Wk'[ Clinical'Unic )
- . . ¥T PT ing Salury | Ho/Yp | Ovientzedon |
[RB'S with Qe ar’ian:m, with AD AR — T P :
W-*Q s wfth-- riance, vith diplosa B e TP R
;m-'l with no . uiei\cm with !B's ~. - d vo- * .
: oe:.m Ri's with no_exzarisse . C ] _ L
: RH': vith rccamuienca ‘. Ea i} ;p 4
2 A . * N T # .
: lpsbuening RN*s ° PO SR . )
;‘,'-': YA e » = ra
< frovas " -t oo || x o
. . - b. Are the mctagea mcitaly froet your recdrds, partly froe your records P
: aud parely estivated, or golely an estizace? ~Please check one. J
) L Records only . Boté recordefestinate’
. T A Estiiate unl? e T '

- »

- * . .,
/ e Comasnze or Bxplunations foptiorall:
K . "'---\.\‘_\?3-“- . 22'9 B - -

e ————— -




" copy

L )

*rm:-m’rzns o, ?nmmca PROGRANS 175 mrm-mr..e sazzq, Losea of Seciptenta)

g, Doss your hquplu!. have an {dentifisdle Inur\dcc h&ga&h for RR's?

‘r ] * T - ' v“‘r“
yed ° o . } "

-
-

0. Yor _thl yur tim 1;1 Quaation 1, sbmt km my ,Qtuznu:ﬁom

-~ pade during thc ynr.? ’ £ LT
- -

;,-. Mn- of rﬁm:lg.iom

T o—— ——

'13.- Iy txpical im(-rvice pxehntation e abnut hew! Jong? .
. h . H&fun

12. Abaul: how my m‘- agtended & typiul immrfcc prosmuzlen?
- fFatirats creraze g_‘saaewn.} . i

"
Y

] L " R R mem——— ]
. _{¥ér queat:‘ma 10, 11, and 32, Pleaea ohes® o%5.) Arve tha svereges . e m
" eatively frem your _zetards, partly frea yout records and partly u:lutcd.
ot solaiy an n:ua:e?

. b

1 Bacordn only __ 2. Roth recorde/estizate

— .3- Elti.n;nte only ‘ I. i -

4
.

Daecriprion of Prograsg -orr Gthey émnu loptsomsl)s

-




_ mmu:m a.% msmm pmmzzox 20D mxsmmtz

o, 13 a. Rouss par mr,h of. stvrsina Smﬂm cnmted to rmmtm,
R ADMINTSTRATION and CBHDHIC;‘ of au oriestation and, inaewice

T —— uﬁﬁthn. : " - -‘, s
- ‘*- L

% hm for new ma*sa;gfm&eas a» g{ar pgsaz:é
prograne, you, kave ahmég ven e
Wﬁ t&cae ncku!a#fena w1l Bo.ruds. )

- -

[Bour's for -]  Houza. far
ORTENTATION” | msm‘i

Tadurvice Pducatfon Staff S B |

mue:o: of Enu@s v

o

) Supawismta

Clinieal cgardinato:sl LT
Practiticmars -

_ Badd Wurnea”
Seatf ¥ursos .

mmorriouns ;- ., N

- 4

'-l
A ]

b ’ﬁ-s—usyavengu entir y from, your r&cor«in, pa:r.iy Em your
. tacords and partly escivaced, or 2olaly an estizmste? (Pleaes
cheok oma.) » Coe )

N ﬁeeo:@n_oisly ‘2. Both records/estizare N ‘
. . Zstimave ouly - ‘ _ :,

o

Comaente of Explanstions foptionall{
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T - APPENDIXC . .
STATISTICAL ARALYSIS AND RESULIS .

- N hd . a .

l

1. ’IOTAL m-ncsnm BB&CKEIOR CO5TS PER SAMPLE ROSPITAL

. -

&. Coar. of Oriantat:lon (c )

-' q-"v\

i 1 L

’ Itainea salnt}r costy . .

lﬂ‘leré co - cast. due to arien:ee time spent in formal orientat:lon
b 8 : . 2

1] . e LSy
‘ _and

- C, ™ cost due to pricatee time spent in informal orfenta~
. 2 tion. .

» Tra:lniné staff corts
. VWhere C, = cost due to training staff ti_"m;. for sll orientation.

1.\;11 costa calculated in tems of yearly Hsums.

zﬁota that tie questionnalre rade a disr.inction ‘bet:ween forzal and in-
, foraal oriedtarion time in the cage of orienteea, but to’ok r.rainins
atafi orientati.on tize as a vhole. ok

'm_

“The . oant. of orientation for sach respcndent hoap:ltal is cawpose& of.z




‘ . .:.‘ { . ) . . : ! B - [ )
{3) Cost Due to Orientes Hours 8pe°nt In Formal, Orientation (C_ 4
. I\ 1 - - [+]
« |

The fonwing variatias were defined- (&uestim numbe
y s th
refer to survey questionnaire). .- - - ro_pghuut

-

-+

4

. . ) Question
JDescriaeica Yarisble _ “Columns- Burher
Total nusber ot‘orzen:ees, o expenenee %o ex , 15-27 Ga
Rusber of crf;;n:ees, no txperience. with M ’
- . .askotiste ﬂegree - - TAD 18-20

. LE 3

Nusher of orientees, no expegienée, uith ' ‘n ’ v .
diplena - dip Lo 2123
Riuzhey of orientees, no experience, uith

BAJES b

BAJBS  24-26

Hu=ber of orientess#, po experience, with a i
other tratning ° other 21-2%

Nuzher of orientees, reccst expericnde R 30432
Husber of orientees, reruming ' aac: 33~35
Average hourly salary, all oﬂeatees with

RO axpenence D exX 40-43

Avenge hourly salary. orten:ecs with no
. experience, 23sociate degree TR ¥

- Average hourly salat)*. orientees with . ]
no experience, dipleca 48-51

Average hourly salary, orisnteel uith . _
no experience, BA/BS T 52-5%

Average hourly salsry. orientees with .
no erpcrienge, other, sralning X6=59

Average hourly salary, ortentees with
recent experience 60-63

Average hourly salary, orientess retumning. 6«%-.67

mimber of hours spent in formal orientation
by each orientee




)

Cost due to orientee hours spent is Formal orientation & €, " .
) . . g 1 ¢

dip dip f) + ‘“nusssaalns f) + (“ucher other f)+

* (ipae cgf)_ S ;

{3)~"Cost Due to Orientee Hours Spent in Informsl Orientaticn (ﬁo Y.
“ te, N . . ) 2 ’
r . L] r
The nu&ber of orientaes .and avexage, hourly sa).ar" remain the same
as fox cost of formal orientation. umlﬂam ‘of hours of informal orien-
tation, however, werge specified in the questionnaira by educational back~"

(“An Anﬂan} (ag1p%a15Mtasp? * ‘“nuss m/ns BA!BS) * BoenBorborn) *

. mRecSRec Rec) + (“Ret Ret:ﬁRet) S

__j__,_..q*.,_f_ YT .'

- ~
AL . S

ground and experienck level: , _ v
LY I‘ !‘r . .
. ) . Question
mucﬁgtlon ot . Vartable Columns Nusher
¥mber \of hours spent {d mfumal orfenzation T . R \
by orientees, no expsrience,with 8 -
sssociste degree ©TAD * BB - Sy 8a
T . B ) -
Kusbay of hours speat i inFormal orientation B I .
. * by orientees, no cxperienca, vith 3 e
' dzplm * dip ct 9-1% - -
nuaber of hours spent tn- informal o:un:ation ) - -
* by orientees, na experience. vith .
BA/BS j v Bass - 12els
. L . o
thamber of hours spent in informal orisntation R
by azientees. no experience, with * | " . .
other tra\ﬁﬂng . other 15-17 -~ -~
Husber of hcmrs spent in inforiel orientation B .
. by vrientees vithfecent experience = Kee 18-20 ) N
“¥urbder of hzurs spent in fnformal orientazion 1 . ', R -
by orientees returning . Ret }1-'23
e .
~ T Cost due to orientea heurs spent in informal orjentation = C
%2 ' .




. - - * - -
N . E
| . + . * +

(3) Cost of Training sua‘ff Hours for 0r1encae¢}>g_ , )
. : ' e 73 .

“ ‘ 1 ’ ’ -"l-... : 'lt - .
'I'rainins staff hours vera calculated differently f:om grientee
hours, since the qneatimnaixs agced fox total hours of staff time. per
modith, Thus, the total hours Bf staff time multiplied by 12 gqual® the

‘» total yearly number of staff hours involved in oi:ien:ntion. Varisbles

L fog hours and unlarian weke 29 follosis. o . P
» Description , o - golums
* Tetal hours per.monch for all training atsf & e *
< T - ’ e % ot O —— 2528 ,.,
Total heuzs per moath for :lnuervica eduuuqn - . “_ .
. ttdf : 8, . T
. . . 1 23-32
. ‘ % . '
Toeal hours per month for directors or, )
aspistaat divectors of nursing B g
s ' 2 : . 333
,'rot;‘l. urs Per month for supervisors ' H,
v 3 37-40
LY M * N T .
b 'Iotﬂ. hours per month for clinfcul . . Lt .
E - ] cwrdluatnra!pucd:maets- . ol . .
S\ S - % . 4144 Yab
\\ " Total fours per wonth for m'nurus . H
) {“ . . . °5 . . §5-48
s, Average hourly- snl.ary for inservige education ) '
‘ araff _ 5 54=87 ¢
At‘gush.‘hourl;_p 'nl:lt'y for director of nurzes " sz ‘ . » ‘58-51'
W Average ‘hourly salary for au;re;ﬂs’on ] 83- " ' © 6265 e
. Average hourly aslary for cliniesl . . ‘
coordimtbn!p.ucti.tioner? $, 46769 a
: " Aversge hourly gnhry. for head nurses *‘ S 70~73
~ . -
‘ . - :
" - L j- - ¥

“w el
> 1‘J.'I'ae deciaion vas made to omit ’all other" staff participating in orfen~
taﬁon (Q 936) becsuse of incomplete informarton from respondents.

. L 1.8

oo - - S V) '

7




. ‘-""/'.-;
S o AN
- - -

"rotal coat of t:.aininz ataﬁf hour_l;‘ for oﬁeuthtim C
et . )’t - 3 -
. . , A . ’ .

w
.-n. «‘

4‘\‘ . R
PR .

“12(!: s +He s +& s~u+a 94-51! s)"
°2 oy og 3 A

s {4) Total om:;#e and Traitring Staff Costs for Oritntatich

staff), then, = (cost due to orientes time spent in formal prientation) +
* (cost due tdorientee time spent in infomal oricitation) + (cost due to

e
“e -G
W staff tive for all o"l'ieatation). \
T b..~ Cost of Ingetvice Education (CI)
: 7 The togal cost, of Jaservice education .consiats ofs . )
c 01 = coat of RR partidpation in inaervice aducation
. ‘ * cI = cost of staff a.dminiatering, preparing, and *
i ) . conducting presentations : :
v , ' . ) . . - -
C, = C. ¢ el - ’
> . I Il' . ]I2 . . ' - ) .

(1) Cost of RN Partidpg_tioﬁ in In;aervicc Education {cI )
- ' . ' . .
Detemination of the cost of RN participauon ia inservice education

wt involves three- operations-

-

:?"’ -

Caicutat:l.ng average hovtly talary over all
Wea of Ris partic{patilng in iascrvice cducatfion,

o - . (E:I&ulatins total nushar of hpura RNs apent

» * e ¥
ORI
e ‘
.
) R o] ‘

. | insexrvice education, and

2. e, Hultiplyi.us salary by }ours.
variablea 'used to calculate avcu«rge hourly ealar)' were: o
Description : ' ", varisble gg_l_u,-_ng_
Husber of staff nurses - o ;1 . ﬁ-‘ﬁ
. Nusber o¥ asalstant hesd nursea and head \ )
nuraes i ‘ . “'2 . 3 1305 -
: o 1a9 L
' ~ w5 L ‘

Jotal ant\ual cost of personnel involved in orientatic{n (orientees plua

Question

Husber

i2a



¢ - -Duc:.igtion t

Iabu' o‘h}uhtmt sm!ﬂlnn and
o X mom.on"‘ . _

[EN
"6
#

-

Mt: oi uau:ant din::on and
d.luctvpu f nursing
] ;: l.
Nusber of o:ho:‘l}ﬂo T
Fa

-

Toral Ms in )h‘glpttal T

e N .
S R J——
=3 e

\arop Hourly _gﬂ/ q, s:nff nifrees 1%

3

b I
A ~

Aun;c hour.ly uuty, sssiotant head uurlu
and hm! nuéuh .

' ' r\i -

Avnrno hourly salary, rlil’ém: mplrﬂao;n
: and suparvisors .

[

.

Aversge hourly aslary, ﬁllunnt diractora
and dtracr.ou of uuntug

, ‘ t’h
Avcugn.hnu::ly selary, othar Ris . ‘
37-40

-2

Average hourlraalary (A)omN S *HN S #+N°S +N S
_ , 88 858, '8, By -, 88

e

Variables uud to £alculate tol:al nunber of RY hours spent in hmervice
eduution were? '

¢ F Y
Question

m‘m : Yarisble Columns, Nusber
.'f . 3

[
-

Nusbar of presentaticns made in 1 yaur fn ] 13
insexvice pfogru

[

130




1

-

L 3 . . -
- [ : ' . Qulltfnt\
Des crig: ion 'y Nariible T Calumas Kurhor
hng:h of :ypf.cal ‘tnasevice p:euncaum ',;’ . A .. " gB-49 .l
» = , . '
Humbst of Ris attanding l:ypic.l. ingervice . LU , a
praasatation * AV Q v 50-82 - ° 1%

'Iot:al auaber of hours speat by Ris in 1nupr@ce education (B) - I'Lq.

. The total cos: of RN particii’:at:ion in insqrvi.cc educatioa - average
hourly salary t;lme.h total nuzber of hours = A ¥ B, -

%' '
(2)__Cost vof _Lff Adminiatering, Prepariagg and Conductig_g
» inservice ‘rrain:l.ng (c ) R ‘ . ' e
- . 3T ' -

¥ . A .r

M in the case of orientation, training sta!:. E;ne for inservice .J

1y~ wvas reported for a typical month. Hultiplying this r\uﬂber by 12, then,
! . gave total ataff.houra Involved in inservice. Variablés for hours and
salarfea were: ™ ' |
- t " - . . Qusstion :
I Ducr!guon . ) Variable v Colusns Hushsr LR
. Total heurd per sonth for all, staff for v i ) -
Aassrvice B S . "
- *n--; . ’ t . . 69 . I6s0
o r - - i
Total houfs per month fo:' tnsesvicesducation A '
. . ataff . RI : s i
B - . " 1 101;;13 e Tléal
Total hours per month for.directors or -~ - ) : ".\,\ o
sssiatant ditectors of nurning Hy st v L
. 2 14-17 . " léaZ -
otsl hours per wonth for suparvisoi ' B, . | . S~
- o3 18-23 . 163 !
s " ¥ . H '
d 7 -

ll‘he dscinon was rade to onft "all other" staff participat.iaa in fnservice
(15:6} Dbecaure of fncozplets information from respondents,

. J" . " . "
’ 131 ’ . . e - n e ]
S ¥4 ' '
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o

kS

. : Description

To:sl. hours pu- sontht for cliaicu)
- coordm:crshupawisors

« " @F
Tatal &ouﬂ' per’ mth.for head aursaa

—_———— e, T .- -

- Aversga hourly nhtr for mar\du

-

H

cduuuoﬂ seuft

Avazage houny ulu:y gor directpr of ’
Aurees
Fl

[ ] ¢
Averaga hourly salary for superviscrs

Avezage bourly salary for clinical .
cuo:dinatonlpucutioneu

M:nngiu houtly salary Tor i-sud nurses

P

The cost.of staff administering, prepazing,

‘training, then, =

12(“1 1+“152+*‘153+ 1

$8.51

s ‘63-65

£6-69

7%5-13

1 & 4 + I S)

Quantivu
Number

16ak
1545

o lﬁa

Ll

and conducting ineer!;ce'

-

Total amnmual cost of personne}. iavolved in ingervice education
{traineces plus staff), then, = (cost of R participation in inservice
training) + (cost of steff administering, preparing, and conducting

* inservice training).

-yt

‘e, Total In~Hospital Education Costs

.To determine total in-hosgpital educat.lon costs, ald (:o‘al orientation
cost) plus (total faservice education cost),

-




HEAX SAMPLE COSTS AND VARIAMCES

Orientation

Ragion.

0-9? Eads

100-199"

200~289

340-19%

ALO-499

500 and
Ower

Haans

4 $ 4,682

o 150

$,892

4,461
12,665
6,074
* 832
8,857
11,652

$ 7,101 |

T 883 Reds

331,226
18,036
19,430 .
20,897
20,154
14,850
. 26,138
23,229
3Z,881

$22,751

100-199

———

845,556
39,755
42,0601
43,389
28,5517
28,524
30,980
42,407
29,911

$38,13

200-~79%

$43,715
45,252
52,861
56,685
‘87,819
$3,233
54,400
40,285
40,540
$59,292

STANUARD TEVIATIONS OF SAMPLE [WTA

20-399

$47,8%

T 70,445

63,497
n,25

49,718

55.7&4_‘
53,103
50,775
94,799

-§67,180

LEGQ~4%

$i18, 273'

146,754
117,705
151,542

160,658 °

94,143
116,013
126,425

87,165

$50,339
$83,050
$65,162.
$83,286
$52,560
$43,057

" $66,738

$38:770
$44,482
$65,172

$135,370

500 and
9 Over

$ 640
2
" 3,959
15,732
6,050
632
vilx
CIX . 14,633

?

. 3,17

§15,8435
23,441 -

12,860
10,173

7,885
14,560

17,913

€,504
45,432

$45,378
28,575
20,50X

22,993

10,897

19,279
26,242
20,444

-

$17,271
23,817
28,113
25,663
10,820
48,451
29,576
20,107
18,669

$ s

42,892 .

49,52
43,736

6,431
17,226

63,359

$ 79,260
114,852
58005
127,585
50,446
52,383

102,294 ¢

" 12,023

4

J‘Undétlined neans indicate no data available for aells mesn wan estimated
ncco:dinguto.;he following formula:

1f nfj = O, c!tiuated meart in cell-=—ci * cf = cif

" where:s

ni] = mumber of sacple hospitals in 1

ci = veighted co%u:n BOAR:
» weightsd row eap, and -

‘cj

1

cij " waigh:ed.gzznd ncan.

th

bed aize class in jth

zs.ank stgndard devia:ionn indicate data not sutficien: for atandard
daviation. &stiaffa* nij =0 or 1.
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w

s
' o ) . 500 ans
Eaglon  0=59 Beds 103199  200-299  303-338  400-499- _Gver Heans
1 $2,406  '$)9,702  $19,914 836,474 _$ 18,979 § 61,318 $28,896
T 485 10,446 31,934 35,351 .. 18,582 115,133 $61,207
8,32 1113 18,075 43,423 335490 ——ST.E09T 836,815 — -
2,105 19,859 ‘22260 27,726 - 43,219 48,280 . $35,009
1,505 1,068 . 10,381 10,840 36,488 . 46,018  $22,794
3,959 1,437 17,302 1S,618 25,881 - 33,145 18,828
2,259 21,587 18,585 - 28,34¢ 162,326 50,625 $35,676
5,748 7 19,605 19,269 27,000 25,315, 19,591 $16,999
6,639 23,562 - 3%,066 ' 31,261 139,199 68,261 548,025
$4,733  S16,619  $26,214  $31,523 § 46,776 § 68,336 $IB.460

_ STANTARD BE'u_'IfSﬂ_Q’.‘iS—‘QP_ SPLE DAT&'

; . 00 and
Region G99 Eedy 1¢3-19% 0~255 M0-399 453-499 Cver

- X $1,319 §l+ NS 510,440 $20,810 - $17,3%4  § 36,572
1 963161 8,02 22,40 AL,29 10,838  .176,.%
14,911 5,762 14,462 47,686 50,101 156,301

1,729 4,068 - 25,597 27,354 37,756 40,607

1938 | 8452 =% T 6623, A8 27,78

5,336 5,187 8,408 18,119 12,407 29,389

3,028 21,029 7,518 21,129 - 35,434

160 8,858 8,535  2,8m ¢ - 88,799

6,251 25,519 18,500 1,133 — - 14,001 67,668
' .

]
[}

IUnderLimd weans indicate no data available for cell; mesn Mas est:lx:a:ed
aceording to the féllowing formula: ..

r1£ nij = 0, cetiated wean in cell « €1 + ¢} - e13 - R ,
wvhere: pij = mmbe: of sacpla hospitals in 1t 1ed size class In }‘ region,
c? - uelghted column rear, .
E'j « weighted row mean, and
ci} = weiphted grnud rean,

231mk atendard deviations indicate da:a not sufnclcm l/m' otandard deviat lon ’
estimate} nl} = 0 or 1, \ .
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i
'

l

L

’

-y - -Coghined miwta:h‘:g_ané Inservice

20,465

§9,41%

/ A
/ MRS
500 and
Baglon 0299 fads  360-129  200-293  30-319%  400-a%  Over  Mesm
1 $:9,099  $50,938  $€5,420  $78,188 § 62,813 $129,611 § 74,83
I, - 6,608 28,482 71,669 89,592 89,027 262,927 $114,256
n " 113,213 7 20,543 0,015 96,284 96,9% . 175,113 " $101,3%
St 8,566 40,756 75,593 84,811 114,473 199,822 $133,295
& v 20,17 . 1,183 36,0980 98693 86,207 146,677 § 95,3%
VI 10,03 22,288 32,8267 €8,850 83,626 127,268 S 65,8%
Joam 2,91 85,722 A1,56%5  §2,785 215,39 166,638 § 95,413
. W 14,605 33,838 61,675 67,187 66,091 346,016 § 55,70t
. 1x 18,291 62,446 65,957 78,400 © 213,938 135,406 § 92,508
Buss  _SILAIS §33,370  $64,037  SBLBIS  SII3,955  $198,926 $103,632
- . STANDARD DCWIATIENS: OF SAITLY DATA °
- - SR . . 563 and
pegion  0=99 Beds  100-199  200-3%7 T 308-399  400-499  Over
X $ 1,960 523,831 551,731 332,87 315,979 ¢ 3,729
- 1t -2 22,001 #3005 &5,B50 . " 10,048 . 262,328
1331 - 13,182 2%.231 63,1137 T 5,200 114,034
w® L 12,737 2,836 46,508  £0,294  143,A71
v 23,382 16,220 - 4,200 49,210 107,280
Vi 11,259 18,467 - 8,195 60,536+ 23,626 62,861
vuj 3,599 3%,130 11,807 43,470 . 121,252
v 3,057, 13,930 34,551 23,827 - .-
o = 32,005 45,980 ° 78,666 24,859

IUuderlinad means indicate no data available for cg;n; cean vad esticated
according to the following forrmula: -

1f nij « 0, esticated mean ia cell = Tf + €§ - €iJ _
wvhere: ni} = pucber of sample hospitads 15.!“‘ ted size class in §
&1 = veighted colurn tean, .
&) = veighted row mean, and
:1_1' = weighted grand zeaad -

zsimk standard deviations indfcate data sot sufficlent for ntapdard
deviation estizate} nij = 0 or 1, -

B 83

th

-

region,




3,. PROJECTIONS C4TO THE YOTAL POPULATINI OF RI3PITALS
' IN THE DTMITED STATES

- #. Method of Calculation

The total cost of orientation sn& inservice education for all
hospitals in the Unitee States was cstisated by prajec;ica fron Cthe
sazple data, .

Le:: ijk xcptésent coatlof kth hnspi.al in ith bed

size group aud j region (thac is, in cell 4,3
of the sizo-by-vegion matrix). Then the estizate
of the totsl “national” csat of orientation and '
inservice education 1s: ‘

c I g
e sj 1:

¢ -
waere: C, = eltinata of total cour of oriegtation piuo
ingervice educarion for all United States
co::nnity huspitals

13 populatioﬂ total in cell 2,§

Eij w pean oost of a hespital ia 1:h bed size Brougy
and jth reglion

The variance of this ecsticate is:

Vartence G = § ] "13_ vartance ¢,

13

3

where: “ij » nacple renﬁbnse in cell 1,} -

; N
Vhriance c i Lt 1 a Y
£3 ]
- ntj i,‘]
2

s, " Varfance of sazple ewse In cell 4.}
13

The coofficiont of variation of ghis astinate s,
P — -.\\

7 -
o ot Var cr

e p——

%
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1
Ry,

Cr

. Ths utiunta of thc tesn COaT, of orientatien plus insem«w t:atning
for-all’ cmmitg hﬁ@#&talﬁ 13. ’

.":*'

-
L]

6

: :“r - uL_ii)

Varianm of ;‘I " -;E,_f'{

ang .CV =

Total costs and mean costo for all hospitols were a‘eo esticated
m erimtaticn and Inservice educarien separately..

'..f.».fl_"
} ni}

Y

L 3

2.

1.7

13X

cj’,-

..

A Y

sod the 952 confidence 1iidtts = CI % 1.96VVax C:.t
" uhare Jrex c;-'n quaz& ehviation aj 208t estinate
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k d v‘ - - i
R - * 4 s -
¢. - Orientatfon Costs by Region . ‘ .
& ' e
TOTALS
N il A 3 .
3-& PR L %a:;ﬁ::; ;ii?‘i::gn Ca _ o S?eg{::;:’:;g
1 5 8,137,800 1,047,560 133 -
k.. SN 24,825,500 2,436,858 | wo.
m 18,109,400 1,535,553 &8~
v 29,937,680 2,468,550 8
¥y 9,445,800 2,412,300 26 .
7} Tl EIW | 1,758,400 ' %, . . o
vil 9,207,500 1,360,000 15 p
VIl 6,247,500 - 497,200 .1 . .
X 17,529,900 3,917,500 22 v
BILS ‘ o
u. Estyzated /;‘;E\f‘::fffn Coetficiant, . -
Rexton Ragn € Vg Lo of Variation o
1 BT $3.58% _ 132 .
o 35,78 ‘A, 757 13 -
334 22,9%2 3,857 12
v 31,261 24008 T 8
v ‘ I A ' 5,408 : 2y .
vi T390 2.1% 16
";.I! 1} %9 1,600, 15
%1% 17,01 1.99F - 12 .
oo . 23,159 1,182 - 22 e
A | S -
*

139 ]




Esciwazed Yozal &y .
- Lrandard faviation t:I

Coelficient of ngzm -

- a

Tt imate-d Hean C!

. . shzdard fwwlation Mags !f_l

Coafitciest <P Variatlnoo

-

-
.
L 4
t
»
.
*
1
“F
\ .
L -

. - P

»

=39 Seds 165-199 252-299 3092398

$15,608,509 . $20,835,550  §16,173,103 11,446,020

.-

$1,0M.633 $589.550 . S0, $241,933
3 2T 22 i a
o yass .

. God Pade 1214 TR 3389
EPNTHY 518,244 $26,213 $31,848
$:3% $ea7? sa3t e
., 3 i 2

r
] .
\
2

-
S
e e
: ‘ ‘:::tkf g
Ai3ed 59 . _Sher

£10,184.550  $16,371,600

315,603 3228,600

n 1z
- 500 and -
42933 ° iver
$31,8%% 566,549
954 © 5553
c 2 1T
- 4
-
. f.,
-~ |
o
|
|
., T T
|
.- -
|
A -




I N omts .
- . Estimated Standard
2 " Rewlon -Total <, i _7Peviation €,
- I $ 6,574,500 $Y88,000
B . 18,475,700 . 352,300
T - nr | 12,268,800 301,500
oL . A . 17,392,100 © &03,300
LTy T a818,208 456,300
T, v 5,711,400 545,300
vt | 8,975,000 646,100
) _L VIS 3,205,500 126,400
X asJI0es T 574,200
) WS
" _ Scandaxd,
o Bxtimated Beviation -
© Region | Haan G
\ i $ 618
) 1 ' . 683
‘ e 15,59 759
. w 18,346 N 425
. SRR R ©10,426 o 1,061
v . 7,060 &7
. 10,905 728
, - yIir- 8,826 , -\ 32
m IR 20,864 \?59
ol AN
i "
. 3 ’
| 141
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i . — : . . - '-. . . o . - * ¥
- \ Cambined Oriontation and Imservice Costs by Bed Size Group .
)"",-‘:.I -_ : . 3 . ' . # L
: ?3 - . v -
\ t. » " P
. ) S ’
+< _ er . - s TOTALS - .
S ' ~ . - . 500 and
g 0499 Beds _100-198, 268~29 JoR-33% 400495 {over

Estisated Toral cr ,
.- ‘e % [ .
_ Btendard Devlstion °r

" ContEictent of varieird,

. Tstisated Hams €y
S:.gzu!ard Beviation Maan Gp

Coeflicliant of Vartation ©.
¥ L
-

* . Ll

£
» 4
F
s
.y
.
-
i
+ .
e
-~
~ -

$3,888,600 5,504,000 63,490,500 §2,080,863, SLA36.860

=

b %7 SN 13x

0% +Reds 1000199 -
140,85 $38, 348
]
52,206 $4,188
0 uz
- - ) . -
‘\
\
+ e, o
I\\ +

A v
1 .

k1

+

WEANS

200-29%
§62.83

a6 eipi

1

L]

¥

$I90,600  F30,576,400  $15,383,500 829,952,300 2080568 43,086,500 .

.
4
2

-

$3,999,200
P . - Py
1z n A
v . ‘ -
. ] 363 and
b S Y S
$82,301 7 LT B O LR .
s9,150 TR
” at T s
S
A . , )
- K] . -
~ - * LTI
[ ]




\

[

¢

' -_»“—‘- 3, S %Ths : ,
A \ Estipatsd Standard |
fegton \\ Total G Deviation Cp
SR | \\\ $12,712,500 © $1,489,900
PR = ¢ « X 43,600,400 4,145,700
SR {1 7\9,398,300 2,218,400
. 1Y SRS, 70 3,565,300
v - 3,682,200
. v 2,889,660 "
. Vit 0 2,593,800
A ¢ ¢ 2 9,631,000, 819,300
Lo Ik .3, 393 300 \ 5,817,200
g mms
Y Smdard
SRS Estinated Deviation
- * Reglon " Mesa Gy Hean G
o, L F | $A1,817, . $4,901 °
' 1r 62,683 T 8,036
. ur 38,325 5,588
wo - 49,947 . 3,761
v . w8 8,563
VI ‘21,035 3,572
B ¢ 22,214 3,202
VIIL 25,926 2,349 .
- xx . k6,052 7,695
. IO
- "N ’
143
- ‘I‘
yo 139

Cosffictent’
of Variation

i

16 -
7
2"
17
1 .
5 »
Y

Covfficient - .

. of Variation

12%
13
18
- g .
“28
17-
14
9

17
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4.  RESULTS OF NON-RESPONDENT FOLLOW-UP SURVEY

~  The operations dcscribed in Sectfons 1-3 above wero repeated for a
sasple of 83 hospitals which did not respond to the original survey. The
purpose of this analysis was to test for biae. of nonresponse by. comparing
. the resulting estimntes. 7The tables below show mean per-hospital costs
_in the nonréapondent sanple. They con be compared with the tables on
pages C~1] through C-13, ' ».
™~ Projections by size group and regfon have not been included because
. of small sample wizo, Projected totals across all size groups and regions o

are compared with our original projections on pages 30r32 of this repozt. =
'a. _Orientation Costs by Bed Size Group_and Region’ |

-

t

o MZAN SAMPLE COSTS PER HOSPITAL
- 500 and

" fegton | D99 Beds  100-199  200-209  300-399  400-899  _Over.
1 $ 2,228 §21,796  $14,884° § #9,667 S101;050- § 86,468 .
I 7 69,366  15,576' 80,702 44,273 121,310, 11m,8l0, -
T 1,030 - 15,1004  39,317% 47,126 36,086 . 90,446
Tt 72030 | 13,199 71,916 107,000 22,715 53,806
v 13,100 © -4,393 14,260 37,452 51,105, 52,946
Y 2.047 > 8,203 5,927 ° 58,968 131,590 78,387
vir 7,019 6,541  30;704 142,100 - 27,992 130,600
vILX 10,221 10,625 16,380% 40,343 491 " 87,408,
X 36,616% 33,3228% 5,490  85,503% 132,610  113,550% -
. N Estimato o , y T L
STANDARD DEVIATIONS OF SA."!?LI_!. DATA v . -
' e ’ : 590 and
Region  0-99 Beds  100-199°  200-299 °300-399  400-499 . _Over
I $166,922  $210,756 . § 99,451 - - $63,32 ,
1 =Y 29,227 aes18 200,326 223,761 -
133 - - - 192,535 - -
v -, 714,368 533,047 - Yriaes 316,252
v, - - - - - 66,299 58,113 .
Y : $92,818 - 88,846 211,026 _ - - . -
.o 920,500 - 137,642 - 51,25 -
Tt 576,455 35,395 - 61,001 - . -
Ix - - 68,584 - 23,57 =
. 141 .
. lalank standard deviations indicate data not sufficizat for standar
" deviation estiﬁate‘; nlj =0 or 1, »

* 140
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4
.

b, 1Ignnrvicn Coats by Bed Size Gzoué and Region

' HEAM SAMPLE (OSTS

PER EOSPETAL

I3

- L ‘ : - 500 and

. Begion 099 Beds  100-199  200-299  300-399  400~49%  Over
1 $ 2,482 $8,570 $36,363  $ 8,118 § 3420  $40,319
u 81,135 93,981 21,838 67,272 68,171 82,897
nm 6488 7,081 8,619 20,610 7,115 8,047
Y. ————iA05—17,189 17,267 5,679 37,129

v ' 8,668 7,8% §,669 25,170  .15,333° 20,673

vI 3,960 7,000  , 6,405 16,431 21,687 17,459
Vit | 2,37 9,487 . 5,640 56,988 9,137 . 718
viux 2,804 26,076 B,396° 21,690 . 86% 6,262
43 8,986 - .55,357 15,538 71,087 106,910  .70,147

» - STANDARD DEVIATIONS OF SAMPLE DATA X

. N e - 500 and

Region ,0-99 Beds  100-196  200-209  300-333  &00-699  Over

1 § 716§ 5,15 $16,863 831,519  $25,853  $62,062
1L 35,613 16,938 11,288 53,628 58,247  AS,742°
m -1 - . 10,009.. ‘18,253 23,192
v -, 1,276 - 17,88 27,359 5,448 7 22,546

v, ~ 1 2,635 8,726 29,203 21,68k . 6,687

VI 6,603 6;387 391 24,90 17,231 21,563
vix 2,573 - 7,371 25,478 9,965 22,164
viIY §,393 12,279 - 25,469, 20,935 24,607
¢ - v = 14,636 28,265 13,891 25,319

* I
. — . . -
¥
'\ . >
. 4 -

4

lBlank standard deviations indiéate data not sufficient for standard )

deviation estimate; nij = 0 or 1.

P
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I11
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viI
VIIL
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S & 3 A

Coxbined Orfentation nﬁm.nuanndwnu noanu by
. Bed wwua Group. and mnmnoa

1

Blank mnmaama deviations indicate amnm noﬂ
mmqnmn»oa estimate; nij = 0 or 1.

. HEAN SANPLE OUSTS PSR HOSPITAL
. 500 ard
T0-99 Beds 100199 200:299  300-339'  40D-49% Over
$ 4,669 $30,366 § S1,226  $ 57,8.5  $104,080 ﬁuo.fmo
150,500 49,558 | 102,540 ~ 111,550 189,480 256,718
o,nr - 2,8 87,2 GIa2% A0 §8,492
8,085 17,54 89,323 124,330  28,3% . 99,92
2,768 12,267 18,729 62,622 66,43 73,419
6,007 15,203 52,337 75,398 153,280 95,845
2,390 16,528 36,336 193,080 31,139 131,320
13,026 36,502 26,776 62,013 1,355 93,668
85,601 ‘94,686 21,022 156,550  2M9,520 . 183,700
STANDARD DEVIATIONS OF SAWLE PATA
: : s S 500 and
Reglon. 0-99 Beds  100-199 200233  JU0~399  400-49%  Over
o §3,86 ¢ $28,720 516,051 64,370 § 63,707 §108,32
. 67,133 19,795 . 9,353 75,395 192,99 104,609
L 28,460 30,009 &%,84% 52,85 69,340 85,305
.ot 16,423, 13,500 4,417 34,706 53,545
\ 46,756 47,161 58,481 77,050 52,100 . 74,230
10,001 2,494 50,881 40.246 49,405 71,954
3,645 . 21,997 38,220  $4.780 41,054 82,795
26,778 5,764 20,755 69,306 - 53,514 74,874
-5 - 7 as,25 4a82 10,888 68, 305

L

sufficient for standard

&

v

.

IC

Aruitoxt provided by Eic:
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* 5. ' MULTIPLE REGRESSION ANALYSIS OF SAMPLE DATA

_ ‘Ao, _¥ngroduction . o .
Multiple regression analysis iz a atandard statistical technique for
' quancifylng the effects of certain predictotr, or indepexdeat, varisbles
on & dependent varisble. Coufficients a¥e estizated In an cquation of
the general foxm:
y='a, + nlxl’-l- a,%, + ... * ?nxn L . i}

vhere ¥ ia :ﬁc degandent variable to be predicted, and X thruugh x

" are the pmdict.or variables aignificantly affecting y. Soma of thﬂ x's
- may be higher powers or crbss-products of more fundamental varisblea; in
thia way, the nodeél (equn:ien) does not need to be linear.

Regression analyais also producea statistics which measure tha

"aoodnesk of fit" of the equa;lon to the data. The r2 statistic Indicates
the percent of variability in the dependent variable “explained” by the
~ ragreasion equation. An F-value allows us to determine whether a speci~
fis variable is a significant contributor to the variibility‘explained
by the regression equatfon. The standard errox of estimate 8ives an .
errsr range for values of the dependent variable predicted by the regression
equation.  In uther words, it is a measure of the varlsbility remaining
. in the dependent varzable which ia not erzlained by the predictor variables.’
In thias study :hree separate rogreaaion mdels were developed, pre-
dictiag the following three dependent variables

»

{1) Tb:al orienta:ioz cost per patien: day, .
(2) Total insexvicde cost per pntien: day, and
(3) Orieatation plus iﬁaervice cogt per patient dag.

b. Varisbles Used ' . . _ .

//f’/// it s importan: te note uhat by using cost per patient day as 8 cost
‘g:;__index. we attem ited to elimiger= Variability due to hospital size. An
initial regreas anaifiia, in which the three dependent variables were
tota) cost of orkentation, tstal cost of 4nservice education, and total
combined costs, showed that the, overwhelming effect >~ cogty was due to
hospitsl size.-The two varisbles which reflect hoapital cize, number
,,nf_nauﬁnuraes andmnymber of ‘patient days, were highly cortela:ed“with
each other and with cogts. Sinwe-effects dua to hosplial size over~—
shadowad poasible effects of other varisbles, we conducted further analysis
sing-costs per. patient dsy as-the dependent variable.
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This enabled us to look at varfabllity at s rore refined level,
givan that che greatest affect on co3t of orlentation, cost of inservice
education, and cosbhined costs is due to size of heapitnl.

The dr*a were analyzed ul:ili.zins the EMD2R St.epwlse Kegression ?ro—
gran. Qutput produced .tncluded'

{1) Means and geandard devial:_ionﬂ
(2). Correlation matriX, and - L — .
. (3) Lisc of residupts. '

After a prelicinary screening td eliminate factors showing no re-,
lationship to costs per patient day, &6 varisbles and cross-products
were tested furcher. These are listed at ghe end of this appendix. Six-
teen of the variables were found to significantly affect pex pauentadaz\
costa of ordentacion, inservice, or both. Thesc, are: . e S

(1) Number of new nurses (x]_) >
(2) New-nurse workload lracio of pacient days to nurse dzz);s (xz). i

(3) Percent hoapﬂ:al ul:ilizat:ion. or 100 x patient days/beds x .
3165 (33)3 .

(4) Percentagg of newly h:l.red nurses wil:h no experieace who have
" diplooas (x,),

(5) Local government control :lndea;, efther 1 or 0 for yes or no
(%)
5 ?

-{6) Reglon VI index, either 1 or O for yes or no (36)
(7). HNew nurses. a8 a ‘percent of all .Rrial (x}.),

(8) Interaction betwcen nusher of new nurses apd new nurse
workload (xlx ). and , -
(‘3} Inl:mction bets:eeu hoapital utilizal:ion and Rew-nurse
workload (x ), .

R - ~— -

kY

]Tal:a!. Rﬂs vere estimated canaer-.ral:ively by counting cach reperted full-
tire et;uivalem: 48 one FNTT Il

. o 143 *
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(10) Interacticn between hospital ucilizacion and percént nev
nuraea with no experieace who have a diploza (xa 1)

(11) Interaction betwecn new nurse workload and new nurses as
& percent of all Ris £x2x7),

(12) In eraction between hospital utilization and local govern~
‘ment control (x3 5).

(13) Iotecractien bérween hospital utflfzation and new nurses 4s
. & percent of all RMNs (xgx?),

(14) Intergccton between local governrent control and Reglem VX
] (x
5%67

:(15) Interaction between new nurse workluad and percent of new
nurses with no experience who have & diploms, snd

(16) Interaction between new nuree workload and local govermment

contral (x.xs) , .

e, Orientation :

L

The follewing eguation, relating hogpital parasetors snd new nurse
experience and educaticnal Ievgls ko 2rientation cocota per patient day,
resulted from the regression analysia:

-
L3

¥y 101 + .0013? + .024&22 + 1. 169583 - .11022 .0003x132
. .QGISX - -063322‘23 - .513?3 3 - -:002‘3 4

b4
ﬂherﬂ - erientatiocn coat per patient day. The r2 va¢ue for this

equation vas .18. that is, 182 of che varfabilitly In cost per pa:ient .
day is explained by this formula. The standaxd error of the orientatian
coats per hoapinal estimated by this formula is $0.40 per patiant day.

In. order to dexsonstrate the rather complex i.nterrelationahip of
these varisbles, it is helpful e take as an example a hypothetical
hospital uith 80 new nutses; @ ‘new nurse workload of 6 (patient dsys per
aew-aurse doy), 75% hospital stilization, 307 eew nurses with no cxperience
with diplom, and under lokal fovernment control. (X = 1: would be zere

—— PV

1f not under government “coutrol). Ihen, cost of or-cntacion per patient
- day for the hypothetical hospieal is:

¥y = 101 4 (164 + J4gh + 862 - 1102 - L1064 412 - 2849 - L2914 -

0005 = $.54
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d. Inservice Education ) .
e - . The analysis for {MBcrviay winrili™ NORT QX parledt 48y produzed
-.. + the following regression equation: '

2
. d ?2 - 752 + .%483x3 - .QQZﬁxk - .1928& - .517%7 628332 3 ‘Sléxj‘m

+ . 0966x,x, + L027%,% .015x3 g ¥ 2232 B ¥ ﬂﬁﬁ;&:zxﬁ

3*%s

.,vherc yz = ingervice coast per patlenz day. The rz for thin oguadion o
.16; the scandard error $0.34. g )

. # let us toke the Same hospital as an examp.e. Aasuze that it is not
- in Reglon VI and that it hag 40% pew nurses witﬁ_no~experievce. Theo

.. the coat of Ingervice trzaining per pat!enc day fTor that hoapital will ke

¥y ™ £752 4 (111225 - 00978 - D - J204% - ‘12?35.- EEYI ST 2184

+ D225 * G043 ¢ O 4+ 00032 = 5,50

. 8. Oricntn an and lnservige Educatioa Cochiined

. The IHlleving equation reaulzad from the analysis of arnentstios

g J‘%B_l?l"ﬁb!c" SIPLR 2, por patient days -J_,..
' ?3 ALY YW .10‘-’173‘2 + \"-)596&3 - -093193& * .3‘515#5 - 253!;‘?*'1 ‘

where Yy corbined vrieatation and Insurvice cost ot parient day. {ig

rz is .17, .the utasdard vrror 48 :5.60. ) - ~

. The <08t per patient day for tre hypothetical anapital tor oricaratton
plus insevicr would be:

7y 4129 B s3w2 e 19T - AGIOIST 3 LISIR ~n . mL€h .- ARA2
-~

* INIRZ = 5 F4

f. Mapnitude of Effoct

-
\ In covpariscn to the effecd of boapital olze, thl offonts of they
\ other variable are w=all. TInls i cwbdenzed by he Jiffoesnie $o the

5 r? statistics nassciared with the Yogrecotons hagsed on total cost. ang

% 9n copts per patiemt dar. Furx erarple, fn the regrocsion ustmy, tatsd
cost of orientation as the dependent varialle, the r4 statiatic wd: 2

\  bigh .68, uhercas the rowression for royt of orfeer3fion ger paticnt <oy -

1oy

} ot L ot -




.. -
T

‘hud an z* of .18, The regreasion models do, however glve an indication
- of which vazishles effrct conzs In hoapitals of the game glze.

The xclatwaly nigh stendard errors for these thiee mg:eesian ‘
cquations (.40, .34, and .60 for orientation, inservice, and coxbined,
respectively) reflect the \mriabi.licy within the data. Thus sy
predicrion of cost based on the threé cquatians may well be "offY by

T as m:h an-plus or sinus 8,60,

R Smt:y Teble and Lict of Indepondent Varisbles
. . The BuUr=ALY tahlc on the next pege shows the ateps in the regrezsion

anniy:ia, and the :2 values and ¥ statistics aasociazed with each variakle.
Following this ie a ifst of the independent variables used In the anal;aia.

- - »

-
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SIMARY TABLE FOR REGRESCIG ARALYSIS .

Varfable Entered

2.4911

9. 135

8. 1605
T+ 1588

41578

G182

-

i3, 1858

g imes

G128

Huater TwsripTion
& workioad noraalized
x-3 utilseasicn
n wer. of new patges,
rpresiized x 1
wtiitzarion
10 - % utdlization
15 (% ueittzarionyda
2% 1o, of Rew rutees,
rxrealized x ing.
ot vew rucaest® N
A Fegirn & ¥ X rew
BurSes, 3 expurieane
wiliplona :
¥ 2 rospital wriitration
% {mr. TS FUTETS
'«ramqlzzm’
(24 1024l REVersEes costen}
t WweTiinal, acraalises .
£% T 2 urses wivn eatari-
pecr 2 T ioaital -,m!n'um
¥ S nev Autaed witu axiarle

L gy ]

Jd

. Tie%

Incoeass
!:.'_a x

G.6y1%

¢.039

0.015%
0.03157
f.8111

0.004%

1.£95)

C.udn

¥ Valax to
Fatar

- 35,3882

LY
17,2478
£.3188

&:322% _
$.538% .

J.4513

2. 2357

2.0071
T B

. 8101




s

. B, ‘'luservice

-

Stap ) .
Mgy Yariedie Freered
’ Kby Peseripeion .
Z ndv nurses v/

1 3
_ exsefreacs wf Siplonn

i 87 workl] rad, nermalized
oL x % neeltzarion
3 3 Feptys & *
T ueiitzatic~ x locald

'y 3]
. & got't costrat

.
.

L., -Brienctastion ind Insereics %:“!‘.b)ﬂ.!’,‘d

“

- -
b 13 Yariashly Lnrered
Symner Emropintion
- 1 &, bozuload, norpalized
x % otiiizacion
¥ - 3 Regicon &
X new oukamd, 13 experi=
erte Wi fHiplone .
% % wars toad, rorealired
.
5 £n joral goverrment contrs)
2 wiralazd, goreslized
& 3z X toipizal urtltzarion
- B L NN auf afe, N9
raperience i dicloms
‘/
* -
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2
5.0231
5,047

& oh
5.6248

- R2

G0

2.1027
8.1219

i1y
371568

G168

Increase
© In ﬁz

$.0498.
%3 ulby

40175

. R.0333

.

]

Iua'uue
b4

In R

02.0222

9.078%
e.0151

00157
M.6i92

20102

F Value 10
Enter

10,2985 -
N

81742 T
A.8866 -

F Valce o
Yotey

28.7921

9.7263
¥.423%

6.1894
7.9263

4.127%




"~ INDEPENDENT VARIASLES USED IN THE REGRESSION ANALYSIS

‘ . - Question
Dascription . - *  Varigble Nuzber
. 0 orl dummy variables . o ’ ; i .
Region I x, « 1 1f region I3 O otherwise Xy From hospital ID no.
Region VI Xy 1 £f region. VI$ O otherwise %3 From hoapit§1 ID no.
‘ Y- Region 'IX X, = 11if régiﬁu VI!;"Q otherwise X, " From hospital ID no.
i ..~ Reglon VIII x, = 1 if region VIII; 0 otherwise X ¥Trom hospital ID no..
Nuzber of new nurses, normalizedl '_ xg J .3
* Percent of newly hired nurses wita po . X . 4a]
N experience. ' o
- Percent of newly hired nurses with no Xg ) fal -~
l - ) . experience with diplomas
' ‘ Patient days per mew nurse day, (new * - Xg . 3,28 .
s . nurse workload) normalized . ' o “ i
v 3 -7 x fno. new nurses x 365\ - -
Lt no. -patient days
) Nuzber of patient days per bed- %10 *9,28 Feye
{hospital utilizacion) x ‘ .
100 /no. patient days =x 100 _ -
no. beds x 365 .
Lecal government conttol %11 ..
- *" )
» ) 2
£, i .
)
hiormalized variables: x - X
* sx ’
1 5 i - 1
' 150 _,




Deactiption .

) ".{35)2\ '

(g
(x)°
(x0)°
(xg) x (xz?
’(4:6} x (x,)
o Oxgd x Oxy)
(xa) x (xs) )
] '(xs) x (xs)‘
xg) x S%Q)
(gd x (x90)”
(x6).§ (x44)

() x (x15) -

(%) x (x13)

‘(xlo) €, (x,)
(xlo) x (xﬁ)

(fie’ x (xs)

(x> x () -

6
() * )
(x,.) % (xs)

(x19) x {xg)

(xlo) x (xlo)'

(xlo) x (xll)

. Pariable

-
-

*12

*13
*14

: *15

. Iz .
[ %6

17

X8

w19
%

*31

7]

*

C ) x ()

b‘ “
“ -

Des.ctigtion

(ay)ex Cxg)
(xp) x (tg)
(iz) x (%577

,(xz) x (xu) .

(xB) x (x7)
(xg) x (xa)

(x5} x (xg)

(x33 x (x,m)
(%3) x (x,)
(x,) x (x3)
(x,) x (xg)
(x,) x (xg)
() x (xy) -
(x) x.0xy,)
(TS) x (x,)
(x5) % (x5)

%) x (xg)
(xs) x (xw)

(xs) % (xll)

-......-,:l;..-"_

(xll) X (x?) i

{xl.l) X (xs)

‘\(xn) % ("9) -

(ﬁll) ST

38

~

.




Deaciigtion
'; Fx?) .x (xg) »

(x?) X (xlo)
| (xs-) x '(xg) '
?Q '&m)

'(xé) (xlo)
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CROSSTABS TABLE 1
£

- .\.

,

LI

£ -
. AVERAGE NUMBER OF RNS HIRED PER SAMPLE HOSPITAL IN YEAR REPORTED,
BY HOSPITAL SIZE GROUP AND CATEGGRY OF RN

A

i e

;»]' Hogp_itél Size Group .
. -
RN Preparation. Under 100 . 509 and
and Experience Beds 100-199 200~299 300-399 400-429 Over
. -~ 1 -———r-- 1 et LR TEE s B R
1 1.3001 a.1Sal 7.6061 7.4971 9.7761  19.5961
AD 1 v 1 t i - 1 1
[l 1 t B | 1 1 1
[———————— T | EEEE 1— R td | bt
. 1 0.8S01 3.8311. 7.561%F 12,2351  16.2240  26.44al
- ‘Dip]_oma H H | B H H .1 H
. 1 3 1 ' H t -
e l=——e e t 1 i LSt TR ST PLES PP
. 1 0.17S1 1.7031 4.0151 S5.3241 °  B.aa9l 21,9211
BA/BS . i 1 i t S t
1 t t I 1 H 1
g I et L 1 -1 et B L EET LS PEEP RIS
Total, In- 1 2.32s1 9.3691 ° "19.9851 26.19(} 37.1801°  69,0100°
experienced Kils & g 1 t 1 1
[-u———e——e et T et 1-- -—1 ——le—= -1
Recent 1 4.3781 18.2a461  28.2731  33.6031), 39.0a01  £0.3051
* 1 S 1 1 | O 1. 1
Experience . N g — e e fammm o1
: 1 .0.9501 1.8771 2.2311 a.16a1 ' 5.8201 . 3.5901
Returning . T 1 A R 1 - 1
. H 1 -1 ———] - ——r— e f———————— t
All RNs H ‘7T.6250 . 29.4921 51,2271 63.2311 '82.0401 132.9901:
1== = ————n] -1—- bt B S ——————— et 1
¥
. r
o . .
R
‘1680
. » 1%7
L LY




N .
. Y
. "‘Hﬂf-_———:-:fﬂ“‘,_;—____‘ - - . o
o " ~-TERASSTABS TABLE 2
. - . ___‘__.—-—-'—'_'7__-'-"_——-#-.#"—‘— ) . e nr )
) AVERAGE LENGTH OF oé NTATION PROGRAM IN HOURS PER RN,
BY HOSPITAL SIZE GROUP, TYPE OF ORIENTATION, AND CATEGORY OF RN
- \ 3 :
LY
L]
- \ -~
. . a . i
NI . ' Hospital Size Group
Type of Orienta- . c .
tion and RN Pre-. Under 100 . C 500 and
: Eq:’:ation and _Beds 100-199 200-299  300-399 400-499 _ Over °
Experience Jmmmmmm—mefmmmmameme]: cemmmeam] awagan—e—] ———] — 1
. 1 211 221 301 Kk} 361 aol
Foxmal:: All Newly , 1 1 1 1 . 1
. .’ Hired-RNS . 1 r 1 1 1 1 I
, ) . - 1 o -1 1--: - 1 -——-1 -1
- - PP 1 1211 1601 ‘1381 1561 1791 1603
Clinical: AD [ I 1 - 1 ' N I .
I 1 T, { 1 H 1 .
. R e I-- I 1-- —=1-
. I 771 94y 1241 1161 1181 120t
C!.inical. 1 o~ : 1 1 1 1
Diploma 1 1. S 1 I 1 1
i 1 1—- 1- I -—1 e mmmfmm——m—o—a]
Clinical: 1 711 1411 ‘12&1H 1201 1561 1401
r 1 1 t - I 1 1
BA/BS 1 1 t 1 e 1 1
L. | | i D | R ! EEE R EE Y |
*Clinical:. Total, 1~ 1021 132t 1311 1301 Taag 1371
) Inexperienced RNs ! L 1 -1 1 i 1
. . 1 i . .1 1 1 I 1
. 1 ——m X1 -1 - -1 =1
» . Clinical: Recent 'Yy 6Tl 641 721 691 781
Experience 1 I { I - 1 I 1
AN e et BUE R | -1 1 -—1 1
Clinical: 1 2021 741 791 liol 78l 1371
. 1 1 1 1 t H 1
) Raturning PR S 1 | P S U -—— 1
. Clinical: All t 631 921 961 1031 1031 1131
. 1 I I 1 1 1 1
Newly Hired RNs frmmemm ] mm——e—mam] — e ————] e ! —— ——
. 1 841 136l 1271 1371 1401
e Total: Formal and { 61 ' ?, ‘ I ls‘:
' Clinical 1 1 1 1 I t 1
, 1-- | —— [-- - — i
161
[ Lt \ e, \*
- i
- 158
O
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_CEOSSTARS-PABLE-3=—"

AVERAGE HOURLY SALARY AND TOTAL SALARY OOST PER NEWLY HXRED RN
FOR ORIENTATION, BY HOSPITAL SIZE GROUP AND CATEGORY OF RN

L T - — il

# ¥

F . . - - -

Hospital Size Group
RN preparation  Under 100 “ 500 and
and Experience Beds 100-199 200-299 300.-399 400-499 Over
e mmm A ————— § et e | t -—1 1
. 1 3.621 s.10! a.t00 4,281 . &.431 . &eb1I
AD 1 a94.c11 734.551 .716.051 816,931 967.861 906.001
. i 1 1 L1 1 - H 1
I-- I R -1 =] mm——t—— [ ————————]
* _l 3.621 !.021 &q18¢ ae211 44301 - 4.621
Diploma I A15.931 A67 .54l 668,451 647 .41 649,601 739,091
1 1 i 1 1 i - 1
- [ t -1 ————] -1 ] —— 1
2 1 J.6a1 Ke261 K.l 4271 44381 4.871
- BA/BS 1 314.091 ° 706.141 659,401 670.581 8&3.161 856.871
' "1 . 1 1 Y 1 t
e e 1 el | {=mw——a——— = ————— 1
Total, In- 1 3.621 a.101 4,131 4. 251 %, 351 4,690
experienced RNs 415,431 631 .291 698,421 _ 701.291 755451 S19.821
e [=————— et | 1 2§ ==3 —-=1 -1
’ 1 3961 4431 8491 4.551 4,551 ~ 90l
Recent "1 198.401  AO01.551  &I7.571  a471.271 468,801  569.9al
Experience Jg- -—I wam]| mS—r—;——— = - w-] w——] 1
. H 3.981 A.1a1 844251 g.421 4.671 4,361
Returning I 1030.521 356.521 430,631 660,191 506.711 755.331
I-- 1 —_—]-- ==} [romm————— (T 1
. H 3.871 & .30¢ 8341 a.a2( 8,551 4.781
All RNs - I« 279.3a1 498.981 550, 281 610.191 635,661 730.361
1-- 1 - [==mem———a] -1 -1
' o
4
- A = Average hourly salary per new RN.

Average salary cost per new RN for orientatiQn.

’
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Census Region

I

II
IIX
v
v
VI
VII
VIII
IX
All Regions

A

PAFullToxt Provided by ERIC

I

AVERAGE ANNUAL STAFF HOURS PER SAMPLE HOSPITAL FOR ORIENTATION,

".  BY SIZE GROUF AND REGICH .

. Hospital Size Group

Under 100 . ' 500 and
Beds 100-199 200~-289 300-399 400-499 Over
fomam - ol m——————— - [~= t »
1 848.0001 2830.8001 2036.000[ 336G CO00[ 2570.0301 &1 48.0001
1 I - - jusinvwnune lowseecpta]l avmanneme]
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A = Total annual salary costs for participants in inservice eduycation.
B = Total annual salary costs for training staff for inservice education,
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ANNUAL COSTS PER SAMPLE HOSPITAL FCR ORIENTATION AND INSERVICE

5 EDUCATION BY SI2E GROUP AND REGION:

RVERAGE TOTAL COST, AVERAGE COST PER EPISODE OF ILLNESS,

: AND AVERAGE COST PER PATIENT DAY '
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"B e Cosy of orientation and inservice education per episcde of 1llness.
C = Cost of orientation and inservice education Ler patieft day.

: “ A

_—) « ) 166 \ :
B ' . ‘.9 \ M
- 1od . :




: . . . . \
2 ) \ N -
2 - v N ‘ 5,
- [ F Ly
- - P \\
-, * N I TR - ! N .\‘
5 ‘ ' CROSSTARS TABLE 11 - .
. P L) - i ] ‘%
- o ‘ , Y
- d » " “ -
‘, * . - - - - .
- . - . . . ' .
“ PERCENT OF RESPONDENTS HAVING CRIENTATION AND 1NSERVIC$ PROGRAMS, , .
' BY SIZE GROUP AND REGION
;' . b ) . P . 'I
. ' »
-, X " ' Hospital Size Groug .
Census  Under 100 - . 500 and All Size 3 X
- Region Beds 100-199 200~299  300-399 400~499 Over Groups Key
; —-] - ] - e e f e u-n--lot--n--ll--wl -numtﬁhnq—-r . i
1 H 66,6671 130.0001 JOG.00Q! 100.90C1 160.0301 100.0001 Foa b7 £
I 66,6671 190,004 16G0.0001 100.000! 100.0901  t00.0C01 DGl B
t 1= - T -l B g | - .
1T ot 5329¢01  _AB.H6P] 353331 1009021 103403 100.0501 o250 'E -
H _fbo.ooox 77.7781 100.C2G1 3co.oo;l 170.0301 100.0001F 97.500 .
. | =i -] - - 1 | { Lo L T P §
. 1’ 86,6671  BE.E691 100,0001 120.0000 10040361 100.0001 96.296 A
P I T'66.8671  86.8691 100.00C1 100.000] 88.4d91 100.0001 9s+a48 E
| B L P PR RS R TR e S R R S »-n“-:u—- e P o e | b v L N
v * 1 100.0001 100.0001 300.009f 100.0€0! 300.030% £00.000f ¥20.800 A
L 100.0061 150.0091 100.0001 90.7391, 190.0301 26.206F $redes B
- J - I Lk £ IR TS P T 1 ~ — i v N
v I 100.0001 100.,0G0I 100.50CI 1600061 156,00 ig0.400%8 lo0.000 %-
1 7240001 10040001 10040661 %00.0001 i9040361 16G.0001 | 833
. e et ] o i 4 o ]t Y ] e 2 e o‘] -‘t.w"é-’-n-l [T S 4 : »
vi ‘1T 75,0001 C 43+3330 100.£0C1 13040081 100.L361 100.005F |, $l.617 A ’
i B7r.5001 B83.3331 10C.C0C1  1CD.CL4%T 1180091 100.0000  25eTAS K
§ = o | S T | LI LT LS PR TR L W P 3 L T R e |
- Vil I %0,0001 97.%00L0 1000001 100,300t {In0.C304 $00.0808 89.65% %
i Y2000 13020001 190.0681 J00.0D8S 80,0981 140.0001  Qb6.%52 -
[wasamanmu]l smmnanesn] st cnctmenlosimcsnusjushunsann] snmresnwe § - .
- vz:x' 1 ?5.000! 100.0001 IOO.CO(‘I 1'@5.’031 5-3.9,3!_& ‘e: .Qt’o‘ 9‘#?3? A
I 100.000% 10040008 29040001  140.2021  149.0001 1600001 1€02500 ' B )
o wmmmnra] w- v ] - BT PP PR T T L AR P SR 4 bl .: i
i 85,3331 100.C0NR1 1200001 10,0035 108000 188.000%  9F. 0% ,kﬁnﬂ‘ 9
24 I %0.000F 100.0001 #%C.0661 2300098 BI.3331 1000001  G0.263 B
lq't“-nnqnmn:uy.-t“mn‘--**lﬂnn-l&ﬂulalp-ldw&na‘nn.‘ -Ouoonn‘nd' M *
. 77500 2320485 INABT 100000  1309.020  100.008 Thaat? A x
. Al - © #5000 93840 . 106.000 9B +52D 404030 Bou sl D543t B
Roegions i . -

Ll

A = Percent having oriéntation progiame, '
B'e Porcent HaVimg i0GeUvicr DIOSEans

o - 170

Ic ..° L ' g

PAFullToxt Provided by ERIC



CROSSTABRS TARLE 12

TIME NEEDED TO FIND INSERVICE PROVPAN DYRECTOR. ALL HOSPITALS

*y
j T YR M .

H o83 . aa NHurber of Hespitala
irmadiately b 1841821  (8.192 \ of Total

jrmesmnnevsn]

2=3 Months 1 20581 e Rushor of Hospitals
. T %5.0881 59080 Nuzh Tatal ToPRLALS
1 v s | .
i 186l 100 Hoarhor of Hospieals
Cvor 3 Months I doW73nl 2B.238 % of Toeal

- [t |

,

CRISSTAPE TABLY 12 ,

PEPLANT OF FOSPITALS IN SINPLE AAVING DIRUSPA LCHOLS, BY SIZL ROV
4 . ¢ em

3

Al

Yonpital £i2e Srowy

undex 100 - Su0 snd ALL SiPe
Bode e 10021%9 Q00«09 300-39%  0QduF Cuer Lrewnt Koy
lw.ﬂsoun“ﬂ;lo;no-.w—‘”v‘-nt-a‘oca-u--.tnn-woxam—‘t-oo.n‘nat . *

YES 3 H ot R L1 ' 261 dar T AN 118 Yoo of Bospitals
ot 1. - Furfr cAadazv BR.Fa%F 22350 a%eTEAT 29,428 & of Total
,_"‘1&-;:*._9;:,‘9.‘.],.-}:‘_4&%-3—:_,a'_o Jrusrasenajiaversssrrfrcuntsntnfeanraraxs |

] a0y LYV wi ALy 4 L1 7 pez Moo of Hospitols
o1 BedNRURTT  wb.wdh Aot € e Fhal R2.9% Sal.dged ri.sve b Df Total

-
M A R R T ML S DI Py vexwsemeax]
. - h A

v

=

PArutText Provided by enic [EEEY




-~ S " ' '\ ) . ’ - * . %

t - -
" L) - -

- CROSSTARS TABLE'14 . .
+ - ' \ _ _‘T ,. ’ ) .. )
o " AVERAGE PERCENT §OUKCE OF REVENUE PER SAMPLE RS
g HOSPITAL BY SIZE GROUP . ) ' S
:‘ s ; o. . : . N . ) ' . " ‘

o . Hospival Size Gro'Frg ™y .
-~ . B . * * ] >t
e, > Undor-108 ' 500 and '

a R
Beds - 100-199 200-29% 300-399 . 4U3-~499 Ovaz .

. o R L ad L et 28
-:Blm Cresy - ; \“2101‘33; 4 | 003'5: 3?.-6?5:. 2?.&00; 23&326: ﬁ)oﬁﬁﬂ{ + .\
- ) ,-”_ w - 1 - - ol s § ot o - g s § “n‘.q???ﬁﬂ" -upé.-‘-r"-“-’ --u‘---.m-] -
- q{nﬂ Private 1 19e1881 . 27,2360 2241361 2241901  2VeTRTL  3f.4T L
L - 3 t \ S r 1 LY -
" . [ fu Y #hmamneeas | oot | "’l"'"""‘,’.-"’"{ A
. Medicore O a8 arqi 33228 JRewURL ITWISL TMei24le 27,0683 .
‘ - BORE | Ty o t ' £ R IR 1
Lot .l&m-:—u;n--—tmu.--q-‘l‘-—.._ =y fwo -} wewswl
Rﬁdif:&lﬂ l' . #1311 9;‘; 7.9]0:‘; 7.@6&: T ?3?:. : 9.4?8; . 13 1&9:
* [ 4 " atau;’ ; . ‘-“.ﬁ“n‘u“--““t““-""’?mﬂmh’
Othor 17 18,3001 1848831 1241683 1249308 1246301 t4.a901 ‘
. ’.-mm‘na‘nn,-‘“’ ¥ fan \l L Y £ T rwum] I
S . : " : -
- L .y ! ' .
! »
4 hl
TR : * )

g 172 | .

/ ¥

169

. .

; ‘ i
® ¢ § GOVERMMENT PRINTING OFFICE 10T 2% o567



